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CONVENIENCE for the THERAPIST 
BETTER EXERCISE for the PATIENT 


IMPORTANT FEATURES: 


Adjustable foot board 

Adjustable restrainer straps 

Push button switch 

Saftey switches 

Calibrated dial for degree of tip 
Receptacies for auxiliary equip- 
ment 

Table top sponge rubber with 
easy-to-clean plastic cover 


Adjustable cervical traction Simple push button 
holder ; control adjusts table 
to any degree of tilt 
from 0 - 80°. 


Adjustable crutch 
Crutch width adjustment 
Adjustable arm slings 


With the LaBerne Table patients can 

be handled by one attendant. A task 

that was formerly difficult even for a . 

team. Patients benefit from more 5 
effective exercises, added confidence. 
Write for illustrated brochure to: ome 


La Berne manuracturinc COMPANY 
P. O. Box 5245, Columbia, South Carolina 
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another Everest & Jennings first... 


footrests swing around to the side 


or can be completely detached 


This Everest & Jennings chair offers new convenience in daily 
living. Its swinging, detachable footrests simplify getting in and 
out of the chair and enable a closer approach to bed, car and 
other objects where immovable footrests have made difficulties. 
There is new freedom for light exercise of feet and legs. And 
with footrests removed, chair is easier to fold and put in car, 


When suggesting this chair, specify Model 8U 20-76-15, 


EVEREST & JENNINGS, INC. 
761 N. Highland Ave., Los Angeles 38, Calif. 
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A New Table 


Designed to Fit 
Your Table Needs. 
HEIGHT—-26 to 33 inches. 
WIDTH—28 inches. 
SHELF—60 by 20 inches. 
ENDS are hinged to raise. 
FLOOR BRAKE holds 


securely. 


CHAIR Patients appreciate 
the LOW position in 
transferring. 


ADJUSTABLE—In height to fit your height and technic. 


PAD—Is of 2” foam rubber and plastic covered, and it is securely fastened to 
the table top along the center line, which allows the edge to be turned 
up, so that the sheet may be tucked under. 


CRANK—Is hinged, so that it may be swung aside. 
; FOOT END—Overlaps frame by 6”’—no interference with QUAD, and knee 


flexion exercises. 


PHYSICAL THERAPY EQUIPMENT INC. 


1706 Geddes Ave., 
ANN ARBOR, MICHIGAN 


Hm.1100 


Combination Treatment 


ond Wading Tank of 
stainless stee! —for Sub- 
aqua Hydromassage 
and thermal therapy 
complete with electric 
turbine ejectors and 
eerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier 


LITERATURE ON REQUEST 


PB-110 


Hand, Elbow. and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steei, double - wall 
construction ... well in- 
sulated . . . thermostoti- 
cally controlled electric 
heating. 


ELECTRIC CORPORATION so mui ROAD, Freeport, 1, N.Y 
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SERVE HUMANITY « SERVE YOUR COUNTRY * SERVE YOURSELF 


Your Career... 


more complete 


ARMY PHYSICAL THERAPIST 


In serving humanity, you serve your 
country. In serving your country, you serve yourself. 
And with this extra satisfaction come these extra 
benefits! ... As an Army Physical Therapist, 
you begin your career with the prestige and recognition 
of an officer! You serve in modern, well- ) 
equipped Army hospitals all over the world... ~o! 
and work with a fine group of progressive, dedicated, 
professional men and women. You're part of an 
important medical team, wearing a uniform 
that marks you as tops in your field. 
Above all, you know you're using your skills 
Sigg to their greatest advantage . . . to the best benefit 
of humanity, country and self. Find out how exciting 


and rewarding an Army career can be. 


FILL OUT THIS COUPON TODAY @ «= 

The Surgeon General-—United States Army 

WOMEN’S MEDICAL P543 
SPECIALIST CORPSS 


oS Please send me further information on my 
Cos opportunities as a Physical Therapist in the 


U Ss. ARMY in training opportunities 
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Membership in the American Physical Therapy As- 
sociation is $15.00 a year, including a subscription 
to THE PHYSICAL THERAPY REVIEW. Subscriptions 
for nonmembers to THE PHYSICAL THERAPY RE- 
VIEW, $6.00 a year; $6.75 in Canada and foreign 
countries. Single copies 75 cents. (50 cents to mem- 
bers.) Reentered as second class matter August 11, 
1949, at the post office at New York, N. Y., under 
the act of August 24, 1912. 

The statements in the manuscripts published in 
THE PHYSICAL THERAPY REVIEW are made solely 
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THERAPY REVIEW are for exclusive publication and 
may not be published elsewhere without permission. 
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ELECTRICAL 
MUSCLE STIMULATOR 


MODEL 50C 


For over 4 years the world’s most widely used electrical muscle stimu- 


lators were engineered and made in our plant. 


Now read the facts on the latest model in our line of “proved-in-use” 


electrical stimulators. 


INDICATIONS: Adjunct Therapy, Ancillary Treatment 


FOR ...strains, sprains, dislocations and other trauma of the 
musculo-skeletal system ... muscular atrophy . . . need of muscle 
re-education and re-establishment of muscle sense. 


MUSCLE STIMULATION 


— 


PAUST MFG. CO. 


FREE 
FOLDER 35 YEARS IN ELECTRONICS 
6011 RIDGE AVENUE e CHICAGO 26, ILL. 


Copyright, 1954, Paust Mfg. Co.. Chicago 26, Ill. 
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THE IMPROVED 


JOB 


This is the latest and most modern electrical 
muscle stimulator offering new patient 
benefits. As Adjunct Therapy 
FOR: 

DISLOCATIONS 
SPRAINS 
STRAINS 


MUSCLE 
RE-EDUCATION 


MEDCO PRODUCTS CO. 


3607 ADMIRAL PLACE = TULSA 12, OKLA. 


MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 
COMFORT © SAFETY © DURABILITY 
a MOISTAIRE accepted and approved since 
gn 1944 by the Council on Physical Medicine 
and Rehabilitation (AMA) and Underwriters’ 
Laboratories. 


For Illustrated intormation write, wire or call: 


Lhe RIES 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 


6Have you seen... 


SQUEEZE... 


‘ To strengthen 
\ the Fingers, 
Hands, Wrists, 
Forearms 
* At Your Sur- 
gical Supply 
House or 
SILICONE 
SPECIALLY 
PROCESSED FOR ast Co. for 
THERAPEUTIC iterature. 


last. 


154 NASSAU STREET NEW YORK 38.N. Y. 


Georgia Warm Springs Foundation 


GRADUATE COURSE 

Physical Therapy and Occupational Therapy 

in the Care of Poliomyelitis 

This course is open to graduates of ap- 
proved schools in physical therapy and oc- 
cupational. therapy. Such graduates must 
be members of the American Physical 
Therapy Association and/or the American 
Registry of Physical Therapists, and Occu- 
pational Therapy Association. 

Tuition: None. For scholarship to cover 
transportation and maintenance, contact 
National Foundation for Infantile Paralysis, 
120 Broadway, New York 5, New York. 

Entrance Dates: First Monday in Janu- 
ary, April, July and October. 

Duration of Course: The course is divided 
into two parts: 

Part I. Over-all care of convalescent 
polio with particular emphasis and spe- 
cial training in muscle testing and mus- 
cle reeducation. 

Part IJ. Particular emphasis and spe- 
cial training in functional testing and 
functional retraining. 

Each part lasts three months and only 
selected students who have completed Part 
I will be admitted to Part II. All students 
applying for Part I must be willing to re- 
main through Part II if selected. 

For Information Write: 

Robert L. Bennett, M.D. 
Georgia Warm Springs Foundation 


Warm Springs, Georgia 


| S-1 -R-E-T-C-H 
USE 
Write for Free Model 50B Folder 


TECA MODEL SP 5S 


LOW VOLT 


THERAPEUTIC GENERATOR 
with VARIABLE FREQUENCIES 


For stimulation of normal and denervated 
muscles, medical galvanism, ion-transfer 
therapy, muscle and nerve testing. 


@ ENGINEERED FOR RELIABILITY 
AND VERSATILITY 


Independent A.C. and D.C. generating circuits may be 
used simultaneously. 
Pulse Currents: 1, 2, 3, 4, 5, 10 pulses per second 


Tetanizing Currents: 20, 50, 100, 1000, 2000 pulses 
per second. 


Continuous Smooth D.C. 
All currents are available in continuous, surging, and Z . 
interrupted, at rates adjustable from 6 to 60 per x , 


minute with adiustable rest periods between surges or tu 
interruptions 


A.C. — D.C. Test Terminals. 


“A complete line of generators from $70 to $1500” TECA co eran 


IN THE HOSPITAL IN THE HOME EFFECTIVE — 
Hydrocollator Master Unit Heat in \ | 

on M Ol ST H E AT 

EASILY APPLIED 

-HYDROCOLLATOR 


Steam 


PACK 


Everyone agrees moist heat is most effec- 

Bi. : tive in reducing spasm and pain. Now 
NO WRINGING it can be easily and efficiently applied! 
NO DRIPPING Hydrocollator Steam Packs require no 
wringing, won‘t drip, are easy to pre- 
pare and handle. In use in leading hos- 
pitals and treatment centers. 


ACCEPTED BY THE COUNCIL 
ON PHYSICAL MEDICINE 
AND REHABILITATION (AMA) % 


WRITE FOR DESCRIPTIVE FOLDER 


CHATTANOOGA PHARMACAL 
COMPANY, INC. 
CHATTANOOGA 5, TENNESSEE 
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Publications and Reprints 


RECRUITMENT 


Physical Therapy-——A Service and a Career, 1953 — 
A new attractive illustrated brochure with informa- 
tion for prospective students about physical therapy, 
the course of study, and opportunities for a career. 


Schools of Physical Therapy—-A list of schools ap- 
proved by the Council on Medical Education and Hos- 
pitals of the American Medical Association. 


Job of the Physical Therapist A complete descrip- 
tion of what the physical therapist does, where he 
works, how he functions in the professional field, and 
worker characteristics. (Single copies 50¢ each, 10-25 
copies 35¢ each, 25 or more copies 25¢ each.) 


ORGANIZATION 


Code of Ethics of the American Physical Therapy Asso- 
ciation. 


Personnel Policies for Physical Therapists. 


Essentials of a Hospital Department 


Physical Therapy 
(To members 25¢). 


State Registration of Physical Therapists — Abstracts 
of state laws regarding registration of physical 
therapists. 


A Bibliography on Supervision 
Major, WMSC 


Beatrice E. Whitcomb, 
(15¢) 


A Guide for the Chief Physical Therapist: Organizational 
Responsibilities —- Margaret L. Moore (15¢) 


SCIENTIFIC REPRINTS 


Physical Therapy in Medical Diseases of the Chest 
Evelyn A. May (10¢) 


Physical Therapy in the Early Care of Cold Injuries 


Mary E. Sacksteder, Capt., WMSC (10¢) 
Administration of a Community Rehabilitation Center 
Hazel E. Furscott (10¢) 


Evaluation of Strength and Motor Development in In- 
fants — Elizabeth Zausmer (20¢) 


Physiology of the Heart and Circulation and Its Clini- 
cal Application in Physical Medicine ($1.00) 
The Communication of Ideas as a Professional Responsi- 
bility of the Physical Therapist — F. A. Hellebrandt, 
M.D. (10¢) 


Physical Therapy Program for the Upper Extremity 
Amputee — Hyman Jampol (10¢) 
The Rehabilitation of Aphasics—Dorothy Britton (10¢) 


Reading References for Electrical Diagnosis and Elec- 
trical Stimulation (10¢) 


Plan and Specifications for an All-Welded Steel Treat- 
ment Pool (No Charge) 


Special Issues of the Review 


Polio Issue (July 1951) (50¢) 
Polio Issue (July 1952) (50¢) 


Polio Issue (July 1953) —75¢ (10 to 50, 50¢; 50 to 
100, 35¢; 100 or more, 25¢) 


Cerebral Palsy Issue (February 1952) (50¢) 


Abstracts Reprinted 
“Haltung,” an Abstract from Body Posture by Magnus, 
and “Head Posture and Muscle Tone,” Clinical Observa- 
tions by A. Simons, abstracted by Signe Brunnstrom, 
have been reprinted in one pamphlet. 

Contained in these abstracts is material useful to the 
practicing therapist and the student. It is particularly 
valuable in light of present research and advancements 
in treatment. In these basic facts and sound conclusions 
is much of value for each of you in your care of the 
patient. 

Reprints can be ordered from the American Physical 
Therapy Association, 179) Broadway. New York 19, New 
York. The cost of the pamphlet containing both abstracts 
is $1.00. 


All requests should be addressed to American 
Physical Therapy Association 
1790 Broadway, New York 19, New York 


AMERICAN 
PHYSICAL THERAPY 
ASSOCIATION 
CONFERENCE 


June 27 to July 2, 1954 


PLAN YOUR 
1954 VACATION 
NOW 


LOS ANGELES, CALIFORNIA 
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REHABILITATION: Progressive Resistance 
Exercise Units; Quadriceps-Gastrocnemius- 
Footdrcp Boots; Pulley Weights; Doorway 
Pulley Assemblies; various types of Bicycle 
Exercisers; Restorator; Kanavel Table; Man- 
uflex and Grip Restorer for hand therapy; 
Ankle Exercisers; Shoulder Wheels with or 
without height adjustment; Stall Bars; Walk- 


FOR PHYSICAL MEDICINE 


HYDROTHERAPY - ELECTROTHERAPY: 
Whirlpools for every use; Whirlpool Carriage: 
Hubbard Tanks; Paraffin Baths; Hydrocolla- 
tor Master Units and Steam Packs; Short- 
wave Diathermy; Galvanic-faradic-sinusoidal 
Generators; Hanovia Ultraviolet Lamps; Heat 
Lamps and Bakers; Ultrasonic Generators; 
Treatment Tables; Timers. 


AND REHABILITATION 


ing Parallel Bars and Exercise Staircases of 
various designs; Invalid Walkers; Posture 
Training Mirrors, single and triple; Sayre’s 
Headslings and scales to measure amount of 
traction; Foldaway Jim, a gymnasium for the 
office or patient’s home; Gymnasium Mats in mechanism that makes the walker take ~—— 
Crutches and Canes; Patient Lifter; Patient be raised and lowered by as much as 20”. 
Erector and Ambulator; Selfhelp Devices; 


Adjustable handle to vary are of motion. Con- 
Cerebral Palsy Furniture; Speech Therapy trolled resistance ....... . $56.60 
Equipment. 


DIAGNOSTIC APPARATUS: Chronaximeters; 
Dynamometers; Goniometers; Oscillometers; 
Thermocouples and Skin Thermometers. 


Hew Ttems of Tutereat —— 


Literature Upon Request 
Walking Aid — A new walkerette with spring 


Write for your free copy of our 
NEW 1954 illustrated Catalog. 


J..A. PRESTON CORP. 


175 FIFTH AVENUE, NEW YORK 10, N. Y. 


ALL your needs supplied 
by ONE reliable source 


NO “CRYSTAL BALL” NEEDED! 
Talons MEDI-SONAR 


TAKES ALL GUESSWORK OUT OF 
ULTRASONIC THERAPY 


THE MEDI-SONAR brings to your office ultrasonic therapy at its best. 
The reason ? 


FIRST, each MEDI-SONAR gives accurate pre-tested dosage with con- 
sistently reproducible output. The Dallons-made transducer, which is also 
hermetically sealed to permit under-water treatment, gives superior perform- 
ance because of its exclusive, extra-large, 12.5 sq. cm. crystal. 

SECONDLY, the MEDI-SONAR is not just an assembly job. It is com- 
pletely made in one plant, factory-balanced, accurately calibrated, and fully 
guaranteed by Dallons —a leader in medical-electronics for a quarter century 
and the foremost maker of finer top priority quartz crystals since 1941. 

THIRD, and this is a fact not to be overlooked, Dallons MEDI-SONAR is 
fully licensed under U.S. Patents, is UL and CSA approved and is certified 
under FCC Regulations. Nowhere can you buy so much genuine quality, such 
therapeutic potential, at so reasonable a price. Is it any wonder that Dallons 
MEDI-SONAR is acclaimed by critics as being “Ist in ULTRASONICS”? 

Research and Portable Models Available 


Professional Literature on Request 


Dlallons Lasorarorits, Inc. Ultrasonics" 
5066 Santa Monica Bivd., Los Angeles 29, Calif. 
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Publication Requirements 


Manuscript Form 


. One original and one carbon copy of each manuscript must be submitted. The 


author should retain one additional copy. Manuscripts should be submitted 
unfolded. 


All articles should be typed, double-spaced, on only one side oi the sheet. Opaque 
white paper of standard size (8%4” x11”) should be used. Onion skin is not 
acceptable for editing and type setting. A margin of at least one inch should be 
left on all four sides of each page. 


It is the policy of the Physical Therapy Review to omit reference numbers in the 
text. Acknowledgments for material may be made by means of a detailed bibliog- 
raphy which should follow the form shown in Fishbein’s “Medical Writing.” 


All pages must be correctly numbered. 


Illustrations 


Illustrations should be carefully chosen and only those necessary to clarify the text 
should be included. A limit of four illustrations per article has been set. Addi- 
tional illustrations, upon the decision of the editorial board, may be charged to 


the author. 


Photographs must be glossy prints of sufficient size to be reproduced. No snapshots 
or negatives can be accepted. 


. Graphs, charts, and tables must be distinct, and large enough to be readable when 


reduced for printing. Such material should be simplified as much as possible to 
avoid extraneous material. 


Line drawings and similar material must be done with India ink on heavy white 
paper. 


. When photographs of people are used, the author of an article containing such 


photographs should secure written permission for their publication from the 
person. He should inform the editor that permission has been obtained when he 
submits the manuscript. 


. Each illustration should have a number on the back corresponding to the figure 


number in the text. (To protect the glossy surface of the photograph use a soft 
pencil or crayon.) 


. Do not use paper clips on photographs as they may damage the surface. 


Legends 


. Each illustration must be accompanied by a clear, concise legend. Detailed explana- 


tions should be contained in the text. 


. Legends should be on a separate sheet of paper and numbered to correspond to the 


number of the illustration. 


Proofs 


Galley proofs of the paper are sent to the author with reprint order forms and re- 
print prices. 


Proofs should be returned promptly with only necessary changes or corrections. 
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A Hand Clinic in a Department of 
Physical Medicine and Rehabilitation 


J. L. Rudd, M.D., and Albert J. Berberian, B.S. 


INTRODUCTION 


The object of this paper is to show the value 
of having a Hand Clinic situated in the out- 
patient section of a Department of Physical 
Medicine and Rehabilitation. This fusion re- 
sulted in a greater interest by the surgical group 
in the specialty of Physical Medicine and Re- 
habilitation and as a result a larger number of 
cases was referred. A mutual education program 
was begun for the members of the physical 
therapy staff in the specialty of hand surgery and 
for the surgical staff in the procedures of physical 
medicine and rehabilitation. 

The convenience of this working arrangement 
included the opportunity to check a hand case 
immediately with the referring surgeon to de- 
termine if he was satisfied with the treatment 
given and the progress made in our department 
The hand clinic surgeons offered Physical Medi- 
cine and Rehabilitation the benefit of their per- 
sonal consultations and the surgeons were given 
our program in regard to (1) inhospital or out- 
patient treatment. (2) home treatment. (3) 
attainment of maximum benefits, and (4) the 
patient's ability to return to some work. This 
added up to a more successful venture than 
could have resulted from the individual effort of 
either group acting separately and then depend- 
ing on some future “consultation-request” on the 
routine paper forms. 


J. L. Rudd, M.D., Chief patent Medicine and Re- 
habilitation, Boston City Hospital. 

Albert J. Berberian, Staff Physical Therapist, Boston 
City Hospital. 


History 


When the Hand Clinic surgeons first began to 
function at the Boston City Hospital in July of 
1948, their clinic was poorly situated in a small 
room on the second floor of the outpatient build- 
ing. During the first two years, 1948 to 1950, 
the number of cases sent to the Physical Medicine 
and Rehabilitation Service included only about 
one out of ten eligible patients. Approximately 
double that number were given some advice re- 
garding home treatments. 


It is of interest to note that, of the men on the 
surgical and orthopedic services interested in the 
Hand Clinic, some were not aware of the location 
of what was then called the “Department of 
Physiotherapeutics” on the third floor of the out- 
patient building (just one floor above the surgical 
service). This was so despite the fact that there 
had been a very active department of “Physio- 
therapeutics” in that hospital dating back to 
1908. Dr. Frank B. Granger, “Electrotherapist,” 
a pioneer in physical therapy for many vears 
before. during, and after World War I, was the 
Chief of the Service. 


August of 1950, at our suggestion, the Hand 
Clinic moved from its original location on the 
second floor of the outpatient surgical service to 
the third floor of the outpatient department to 
the Physical Medicine and Rehabilitation Service. 
Since that time to the present date definite 
benefits have taken place, including a marked 
increase in patient referrals to the Physical 
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Medicine and Rehabilitation Service. Approxi- 
mately two-thirds of all the patients seen by the 
Hand Clinic are now referred to the Physical 
Medicine and Rehabilitation Service, are then 
treated in the department, or are instructed by 
the therapists in the type of physical therapy to 
be done at home. 

The Hand Clinic was initiated by a general 
surgeon and an orthopedic surgeon who were 
interested in hand cases. They asked the Chief 
of the Physical Medicine and Rehabilitation Serv- 
ice if he would be willing to join with them and 
advise them on what physical medicine pro- 
cedures should be carried out in certain com- 
plicated hand injuries. The original surgical and 
orthopedic men were soon joined by three other 
general surgeons (who were particularly in- 
terested in hand injuries), by another ortho- 
pedic surgeon, and by two residents, one from 
the orthopedic service and one from the surgical 
service. This insured a satisfactory staff that 
could be depended upon to handle the increasing 
number of cases encountered on the day the 
clinic was held. During the school year ten to 
twenty medical students as well as surgeons from 
many sections of the United States and from 
foreign countries are interested visitors. 


STATISTICS 


The number of patients seen on a clinic day 
averages 40 to 45. The total number of hand 
cases reviewed from January 1950 to January 
1954 was 921. Of this number, 349 were referred 
to the Physical Medicine and Rehabilitation 
Service and another 315 received instruction in 
home physical therapy. The remainder needed 
neither treatment nor advice from our depart- 
ment, 

The most serious cases involving nerve, tendon, 
vascular, or bone injuries, or various combina- 
tions of the four, were the ones usually referred 
to the Hand Clinic or admitted to their care on 
the wards. At present there are ten beds allotted 
to the Hand Clinie Service. 

\ fairly large number of our cases (about 
60 per cent) continued to work or subsequently 
were vocationally well adjusted. Some were 
aged, and others had never worked before, so 
for these we held out but little hope for a return 
to any active occupation. Since many of these 
were not on compensation, this did not enter as 
a deterring factor as if sometimes does. The 
need to return to work was greater since the 
livelihood of most of the patients depended upon 
the early return either to their previous occupa- 
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tion or to some other type of gainful employ- 
ment. 


GENERAL TREATMENT ROUTINE 


The Chief of the Physical Medicine and Re- 
habilitation Service has a_ physical therapist 
specifically assigned to attend the Hand Clinic 
and to subsequently treat as many of the in- 
and outpatients as possible so that a report on 
the tvpe of, as well as the results of, the treat- 
ments would be the responsibility of that thera- 
pist. Those patients who were instructed in 
home physical therapy were either advised or 
shown how to take “hot soaks,” do active ex- 
ercises and later, by the use of a ball, sponge, 
or their uninvolved hand, to utilize resistance. 
Where possible the therapist helped out by using 
manual resistive exercises. Enthusiasm and co- 
operation is more evident with this than with 
any other resistance method. A definite gain in 
strength results with the patient working against 
the operator’s resistance or with the operator 
working against the resistance supplied by the 
patient. Although this takes time and personnel 
it is our resistance-method of choice in hand 
cases. By the employment of fitted dynamic splints 
patients are able to keep their hands in the 
optimum position of function, secure some pas- 
sive stretching and, at the same time, are en- 
couraged to do exercise in the splints. Home 
occupational therapy, usually indicated, is pre- 
scribed and encouraged. 

The patients on a home treatment routine were 
checked on the average of once a week to de- 
termine if they were doing their exercises 
properly. If they appeared to he capable of 
activity consistent with the type of employment 
they were engaged in before injury. they were 
advised to return to work. Those patients, who 
showed little or no improvement with home or 
with hospital physical therapy procedures, were 
seen by the Hand Clinic surgeons for further 
suggestions or for surgical treatment. as deemed 
advisable. 

Since the Hand Clinic has been located within 
the Physical Medicine and Rehabilitation section. 
not only are more cases referred, as was pre- 
viously mentioned, but they are referred earlier. 
Such early referrals are especially beneficial for 
the older age group who are known to be sus- 
ceptible to later traumatic or degenerative 
arthritic changes as an added complication to 
their original bone, tendon and/or nerve in- 
juries. Treatment by physical means, begun at 
the earliest possible moment after some healing 
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of the tissues has taken place, is generally 
accepted as a means of possibly avoiding some 
of this joint pathology. 


Speciric MeTHops OF TREATMENT 

The treatment in Physical Medicine and Re- 
habilitation follows the generally accepted and 
understood methods, This paper does not pur- 
port to bring out any especialiy new type of 
equipment or method even though it does place 
stress on some aspects of treatment more than on 
others. 

Heat by the radiant lamp of the tungsten fila. 
ment bulb or the infra-red carborundum source 
is often indicated in many hand injuries as a 
preliminary routine treatment to massage, passive 
stretching, electrical stimulation, active and then 
resistive exercises. 

Whirlpool baths have a well-established use- 
fulness in fractures following the removal of a 
cast, in tendon and nerve injuries, or after opera- 
tions for suture of nerves or tendons. When the 
hand, wrist or elbow has been immobilized for 
a three-week period, as after a flexor tendon 
repair (Flynn), the whirlpool baths can be used 
at this time to supply mild heat, hydro-massage. 
buoyancy, and the slight resistance that such a 
recent postoperative case can tolerate. This pro- 
cedure is an excellent medium for the initiation 
of early motion but must be followed by active or 
resistive exercises in clinic, gymnasium, or at 
home to increase strength as well as range of 
motion. 

For a number of vears paraffin has been con- 
sidered by some surgeons as an improved sub- 
stitute for the whirlpool bath following hand 
surgery. The opinion is that it will relieve 
edema and stiffness of the hand as well as pro- 
mote healing more effectively than the whirl- 
pool bath. In this clinic the paraffin as well as 
the whirlpool bath are used but preference is 
given to the former for the rheumatoid and 
degenerative types of arthritis. 

A moderate resistance with moderate repeti- 
tions is the form of progressive resistive exercises 
used to build hand strength. It is sometimes 
possible to develop sufficient muscular power 
to aid in overcoming contractures of fingers in 
flexion or extension. In flexion contracture, em- 
ploving Sherrington’s principle of “reciprocal 
innervation,” an attempt is made to strengthen 
the extensor mechanism by applying extensor 
resistance, thus helping to relax the flexor mech- 
anism. A similar procedure is used in contrac- 
tures in extension. This method may be taught 
the patient who can be shown how to resist 
(1) against the hand of the therapist, (2) against 
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the fingers of his uninvolved hand, (3) with the 
aid of rubber bands or, (4) by metal springs. 
The hand strength may be measured by a baby 
spring scale (once helpful in weighing new born 
babies in home confinements) used as a dyna- 
mometer. 

Although the use of passive stretching is not 
universally approved by all hand specialis's, it 
sometimes appears useful in attaining greater 
range of motion not only because of the cerebral 
stimulus to activity it furnishes the patient, but 
also because it aids in preventing or breaking 
up minor adhesions or contractures. 

Old fractures with considerable callus or with 
traumatic or degenerative arthritic changes. are 
better treated with the more penetrating short- 
wave diathermy. This may prevent an increase 
of bony overgrowth or even help reduce exces- 
sive callus formation so that a little more mobility 
may be gained in the affected part. 

In both nerve and tendon injuries it appears 
advantageous to initiate motion with electrical 
stimulation as soon as the surgeon feels that 
sufficiently solid healing has resulted. Not in- 
frequently, because of pain or of the fear of 
moving the part, a psychological block is set up, 
which electrical stimulation is sometimes effective 
in breaking. Also, by starting early motion, the 
tendency toward the development of adhesions 
and contractures is lessened. 

Some writers including Kabat believe that 
electrical stimulation is of benefit in producing 
hypertrophy of the affected muscles and in pre- 
venting atrophy from disuse. 

Wakim has stated that electrical stimulation 
maintains muscle weight and strength better at 
about 16 stimuli per second since this frequency 
most often produced the highest increase in 
blood flow. 

Massage is sometimes used for the healing 
surface and followed by gentle passive motion 
as a preliminary to active exercise to help 
diminish the tendency to scar formation, con- 
tractures and adhesions. Pre-operaiive mobiliza- 
tion of the hand to attempt to strengthen muscles 
and to reduce joint changes is sometimes re- 
quested in order that a contemplated operation 
may have more chance for a successful outcome. 

Electromyographic studies have been done on 
selected hand cases with the help of the neuro- 
logical service at the hospital. We have been 
offered the use of this equipment whenever we 
need it and have had the help of the Chief of the 
Neurological Unit.* 


* D. Denny-Brown, M.D., Chief, Neurological Unit, Boston 
Professor of Neurology, Harvard Medical 
ool. 
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Tyres or Inyurtes Most Frequentity Seen (or First 200) 


“endon | 8 
Lacer- 
Tendon my Phalan- | Dupuy- | Trau- | | Tendon | 
Lacer- | Nerve,| geal | Poel a matic | Neurome | Trans- | Bura 
ations | and/or | Fractures | and | Arthritis | | plants | cars 
| Artery 
Involve- | 
ment 
| 
Number of 
Cases 61 70 4 8 4 | 3 
| 
Radiant 
Heat X X xX 
Whirlpool X xX XxX 2 
Paraffin xX xX | xX xX 
| | 
Short-Wave 
Diathermy | X | | X | | 
Electrical | 
Stimulation xX | xX | | | | xX 
Active 
Exercise xX xX xX | xX | xX | xX xX | xX 
Resistive | | 
Exercise X xX | xX | xX xX | xX xX 
Stretching xX xX xX X xX x 
Massage X | X xX | xX 2 xX | x 
| 
Muscle | | 
Reeducation xX xX | x | 


Manual and electrodiagnostic nerve-muscle 
tests also are frequently requested to determine 
the extent of disability or the improvement ob- 
tained after treatment or operation. 


Case Reports 


Case 1. J. D., a white male, aged 44, on February 26, 
1953, sustained a laceration on the volar aspect of the 
left wrist with complete laceration of the median nerve 
plus involvement of the tendons of the flexor carpi 
radialis, flexor carpi ulnaris, and flexor sublimis digi- 
torum to the index and middle fingers. The patient was 
operated on immediately after injury. On April 2, 1953, 
he was referred to the Physical Medicine section. The 
condition of the hand on this date was noted as follows: 


“Active flexion of the metacarpophalangeal joints 
about 35 degrees. (Normal — 90 degrees) 
Active flexion of the proximal interphalangeal 
joints about 40 degrees. (Normal — 120 degrees) 


Active flexion of the distal interphalangeal 
joints was noted as about 0 degrees. (Normal 
— 85 degrees)” 


Treatment: Whirlpool, electrical stimulation, and ac- 
tive exercises were given to the left forearm and hand. 
For the first 10 treatments the patient showed little 
progress so that a conference with the surgical staff 
was held and the majority opinion prevailed to the 
eflect that more intensive activity was indicated. The 
patient was given graduated passive stretching plus 
resistive exercises in flexion and extension and during 
the next 13 treatments he showed a fairly rapid im- 
provement in function and range of motion. 

On June 25, 1953, he was discharged from the Hand 
Clinic with the following comment by the surgical staff: 
“Complete restoration of function of the hand except 
for some lack of thumb opposition. Complete sensory 
return with the exception of the index finger.” ; 


Case 2. C. W., a white male, aged 4%, sustained a 
fracture of the capitellum and lateral condyle of the 
right humerus. He was admitted and, on October 30, 
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1952, a cast was applied. Four days after his original 
injury the patient was seen in the outpatient department 
with marked edema of the hand and forearm and com- 
plaint of numbness of the fingers. The cast was imme- 
diately removed and November 3, 1952,’ the child was 
admitted to the ward where he remained for one week. 
Soon after his discharge from the hospital, the patient's 
mother noticed progressive contracture of his fingers, 
and he was readmitted December 12, 1952. The boy, 
when examined, showed a well developed Volkman’s 
contracture with an old Aitken Type III fracture of the 
capitelleum and lateral condyle of the right humerus. 

Treatment: A manual muscle test, whirlpool, and 
exercises to increase finger and wrist extension were 
prescribed. He was also given resistive exercises to 
help gain extension and strength for the wrist and 
fingers and supination and pronation of the forearm. 

On April 18, 1953, active motion for the right hand and 
wrist, and exercises especially to gain extension of 
fingers and thumb were added. The patient’s mother was 
then instructed in a home exercise program. 

On June 25, 1953, the boy still held his wrist and 
fingers in flexion so the exercises in extension were con- 
tinued. A small floor punching bag was secured and the 
boy was taught to punch it with the back of his right 
hand in order to increase wrist extension activity. 

By September 17, 1953, when he was again seen in 
the Hand Clinic, he still was improving with physical 
therapy and splinting. He was able to flex his fingers 
and extend them to about 75 per cent of normal and 
had definitely gained in strength. 

On November 5, 1953, when he was discharged from 
Physical Therapy, he was able to extend his wrist com- 
pletely and lacked only one-fifth of complete extension 
of middle and distal phalanges with his wrist fully ex- 
tended. With the wrist not quite completely extended, 
the patient was able to extend his fingers fully. Although 
he was much improved he was directed to continue the 
exercises for strengthining wrist and finger extensors 
at home. 


SUMMARY 


The value of a Hand Clinic in a Department 
of Physical Medicine and Rehabilitation encom- 
passes specific values to the patient, the surgical 
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staff, the Physical Medicine and Rehabilitation 
Service, the hospital and the medical student. 
These values include: 


1. A greater interest of the surgical groups 
in the Physical Medicine and Rehabilita- 
tion service, 

A greater number of earlier referrals of 
patients to the Physical Medicine and 
Rehabilitation Service, 

A greater frequency of mutual checks 
on the patient's treatment and progress, 
Personal consultations in regard to hos- 
pital and home treatments, maximum 
benefits, and the patient’s ability to re- 
turn to work. 


Conclusion 


I. We have described a close working partner- 
ship between the Hand Clinic, surgeons, and the 
members of a Department of Physical Medicine 
and Rehabilitation in a large city hospital. 


II. It has been shown, at the Boston City 
Hospital, that the presence of a Hand Clinic in 
the outpatient section of a Department of Physical 
Medicine and Rehabilitation is beneficial to the 
patient and to both services. 
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A Support for Teaching Head Control 
in Cerebral Palsy 


S. Malvern Dorinson, M.D., Mary Markus 
Patricia McLaughlin 


One of the problems frequently encountered 
in the treatment of the athetoid type of cerebral 
palsy is the lack of head balance. In the early 
years of life this is due mainly to the weakness 
of the neck extensors, which fail to maintain the 
head in the erect position, (there is also poor 
coordination between neck flexors and exten- 
sors). Later, as the muscles become stronger the 
athetosis becomes more severe causing increased 
difficulty in head control. 

Poor head control interferes with many func- 
tional activities. It slows the attainment of sit- 
ting and standing balance and handicaps walk- 
ing in two ways. First, the child cannot focus on 
one object long enough to measure distance be- 
fore the movement of his head has pulled his 
eyes away. Second, the moving of his head up- 
sets his balance and causes exaggerated move- 
ments of other parts of his body to ~ompensate. 
all of which make for an unsafe and ungainly 
pattern of walking. 

Even in sitting activities of which feeding, 
reading, and speech are of major importance, 
poor head control is a handicap to successful 
training. It does little good to teach hand to 
mouth coordination if the mouth is constantly 
moving away from the hand. 

Most efforts at feeding training stress upper ex- 
tremity control without giving due consideration 
to control of the head, jaw, and neck. 

Similarly in attempting to read, these children 
scan the line of words by turning their head from 
side to side instead of moving their eyes from 
left to right. Some of these children do have an 
internal strabismus and a primary weakness of 
the external rectus muscle, but even those chil- 
dren with a normal forward gaze have poor 
ability to move the eyes laterally. This can easily 
be seen when the head is held still by the ex- 
aminer and the child is asked to look to one side. 
The child struggles to release his head to turn to 
that side rather than turn his eyes. The fluency 


S. M. Dorinson. M.D., Director, Department of Physical 
Medicine and Rehabilitation, Maimonides Health Center 
and Garden Hospitals. San Francisco 

Miss Markus, Physical Therapist; Miss McLaughlin, Occu- 
pational Therapist; Conyer School, Visalia, Calif. 


of reading will be delayed until some eye con- 
trol can be established. 

Again, in learning to speak the child must 
have the head balanced without tension in the 
neck and throat. He must be able to focus his 
eyes on one object whether it be his image in a 
mirror or a set of letters and pictures. Most of 
the previous training has been to teach a type of 
conscious relaxation. This is only partially suc- 
cessful and when head balance is really needed 
for efforts requiring concentration, the relaxa- 
tion is seldom maintained. 

Another method of dealing with the problem 
is to provide a posterior head support and have 
the head fixed by a lateral support so that it can- 
not be turned from side to side. This type of appa- 
ratus is exceedingly frustrating to the child and 
consequently its practical value is greatly dimin- 
ished. 

In an effort to combat this, a type of headsling 
similar to that used in Sayre neck traction was 
devised. Normally the Sayre headsling is of a 
2-point suspension and secures its leverage un- 
der the chin and the occiput. This basic prin- 
ciple was modified to provide suspension of the 
head by 4-points in order to control the anterior 
and posterior motion as well as the lateral mo- 
tion. The head straps were made to fit around 
the forehead as well as the chin and occiput in 
order to gain a better purchase on the head. 
These straps were easily and simply made from 
*4 inch webbing with proper buckles attached 
and then hooked to a portable-type stand which 
could be adjusted for the height of the chair and 
the size of the child. Our stand was made of 
metal with its own broad base rather than at- 
tached to the back of the chair so that the head- 
sling could be brought to the child rather than 
the child to the apparatus. 

The children were placed in these slings for 
short periods of time in the beginning to accus- 
tom them to the limitation of motion. Since 
there was no rigid fixation there was less ten- 
dency for the child to fight the apparatus. Never- 
theless, it took several weeks for a child to learn 
to relax enough in the sling to do some additional 
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Figure 1. Two athetoid children in their head slings eating lunch. Note normal position of head in 
relation to plate. 


Figure 2. Feeding training in front of mirror. Note posterior arrangement of sling. 
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Figure 3. Close-up of head sling. Note strap across 
the forehead gives greater stability yet does not interfere 
with jaw action. 


activities. Simply having a child’sit in this ap- 
paratus has brought about the greatest improve- 
ment in conscious relaxation that we have been 
able to obtain with these children, and this re- 
laxation persisted for some time after the child's 
head was removed from the sling. Later, while 
in the sling the child was taught eye motions, 
particularly in a lateral and upward direction 
while maintaining the head motionless. This 
was done by the physical therapist and was con- 
sidered to be not only a treatment procedure for 
physical therapy but actually a prereading exer- 
cise to be carried over into the schoolroom. The 
occupational therapist began some feeding train- 
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ing also with the head held in the sling. At a 
later date the child was placed in this apparatus 
during some of the school activities such as read- 
ing so as to maintain the head in a position for 
optimal control of head and allow the eyes to 
scan the reading material ‘in front of him. 


Figures 1 to 3 show several or the children 
eating their lunch while in these slings. It is 
evident from the pictures that there is no rigid 
fixation, that the child is fully capable of moving 
enough to carry on his activities and yet the 
head is held in the best position for feeding train- 
ing. The child’s head is not down on the table 
almost on the level of the plate with his hand 
shoveling in the food as is usually seen; instead, 
the head is up in the usual position and the hand 
is bringing the food up to the mouth in a normal 
manner. 


This apparatus was first designed for use in a 
cerebral palsy treatment center and in conjunc- 
tion with classroom activities. However, it has 
proved so safe and effective that parents are in- 
structed in its use, and often small children, ages 
2 and 3. are able to use such apparatus at home. 


Our experience with the sling has been ex- 
tremely encouraging. The therapists, the teach- 
ers and the parents have been able to note im- 
provement in many aspects of the child’s func- 
tional activities following institution of its use 
in therapy, classroom and dining room. In con- 
clusion. we feel the use of a headsling will greatly 
accelerate the process of gaining head control 
and thus improve walking, speech, feeding. and 
other hand skills. 


Our Book Reviewers for April 


C. Murphy Combs, Ph.D., Assistant Professor of 
Anatomy, Northwestern University Medical School, 
Chicago. 
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sultant, Cerebral Palsy and Physical Medicine, Georgia 
State Department Public Health, Crippled Children’s 


Division; Consultant, Physical Medicine and Rehabilita- 
tion, Georgia State Department of Education, Atlanta. 
John H. Kuitert, Lt. Colonel, MC, Chief, Physical 
Medicine Service, Walter Reed Army Medical Center, 
Washington, D. C. 
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Active Games: for 


Physically Handicapped Children” 


Paul V. Gump, M.A., and Yuen-Hung Mei, M. Soc. W. 


Persons familiar with the play of normal chil- 
dren know how much time and energy they de- 
vote to running, jumping, throwing, and similar 
motor activities. Although there are differences 
in the psychological explanations for this inter- 
est there are no serious differences of opinion 
regarding its existence. Normally energetic chil- 
dren take persistent and intense delight in vigor- 
ous bodily movement and in the projection of 
their own bodies and objects through space. 
Furthermore, the average life environment of 
children provides opportunity for the expression 
of this interest. In gyms, playgrounds, streets, 
and alleys, games involving much running. kick- 
ing. throwing, and batting are provided for nor- 
mal children and, if the provision is inadequate, 
children themselves will establish such activities 
often in the face of considerable opposition from 
adults whose privacy and property may be af- 
fected. So common and so insistent is this in- 
terest in mobility that one must conclude that it 
reflects a fairly universal need (or complex of 
needs) in children. It is probably a safe assump- 
tion also. that if the motor needs exist to such an 
extent in normal children, they are at least as 
strong — if not stronger — in the severely handi- 
capped child. Most of the handicapped children 
however. suffer certain restriction in the expres- 
sion of this need. They have fundamental phys- 
ical limitations which may prevent them from 
running. leaping. or throwing. Furthermore. 
even if they have capacity in some phases of the 
motor activities. they remain less competent than 
normal children and by virtue of this are ex- 
cluded from any of the active games which child- 
dren play. 


* Some of the material for this article comes from a thesis 
by Mei (see Bibliography) available on inter-library loan 
request to Wayne University. e children who served 
as subjects for this study were club members of the 
Group Therapy and Recreation Department of the De- 
troit Orthopedic Clinic, Detroit, Michigan; Miss Dora 
Einert. Director. The project was carried out as a phase 
of a larger research program on children’s games and 
activities supported by Grant M550 from the National 
Institutes of Mental Health. of the National Institutes 
of Health. Public Health Services. Dr. Fritz Red] was 
Chief Investigator and Paul Gump the Director of the 
project. 


There are several common solutions to the 
problem of play experience for severely handi- 
capped children. Non-active games are some- 
times provided, such as singing and guessing 
games, and in these the motor handicap is irrele- 
vant. Active games are sometimes offered with 
special arrangements whereby some adult or 
other unhandicapped person helps out in the 
game. Of course, the first “solution” is no solu- 
tion for the motor need since it is not given 
expression. The second solution usually has the 
disadvantage that the child actually participates 
in only part of the game. He is not in command 
of the entire game; he is merely helped to enjoy 
selected portions of it. We would like to empha- 
size that establishment of “normal outlets” for 
the handicapped must include opportunity for 
normal social interaction. Normal children often 
play active games without depending upon an 
adult for instruction, arbitration, and physical 
assistance and handicapped children also should 
have the opportunity to experience this inde- 
pendence from adult help and responsibility. The 
best solution for meeting motor needs would be 
one in which no help with the game is needed. 
Participants should be enabled to manage the 
entire game themselves. and to manage it with- 
out undue delays and failures. The authors, 
therefore. have attempted to select and adapt ac- 
tive games which would achieve this “best solu- 
tion.” games which many physically handicapped 
children could handle comfortably and which. at 
the same time offer extensive opportunities for 
the expression of mobility needs. 

In approaching such a problem one must be- 
come sensitive to 1) the kinds of phvsical be- 
haviors required in active games and 2) the com- 
mon physical disabilities of handicapped chil- 
dren and the way these disabilities affect the 
game-required behaviors. Once these two ques- 
tions are answered, the way is open for a ra- 
tional development of games in which the dis- 
abilities are not important. 

A review of the active games of children re- 
veals that they involve one or several of the 
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Figure 1. Shuffleboard 


Materials: Plywood, commercial bar shuffleboard 
metal disks. 

Gross Measurements: (Approximately) Length — 81”, 
width — 24”; banking-board height — 414”. 


Procedure: 1. Players stand or sit at opposite ends and 
take turns sliding eight discs or 
2. ambulatory players stand side by side and 
either alternate turns or take four turns 
each. (Alternation of turns leads to hit- 
ting opponents’ disc heightened 
excitement or frustration.) 


following sub-activities: 1) rapid locomotion of 
the body (running), 2) vigorous and/or skillful 
movements of the limbs — especially the arms 
(hitting), and 3) projection of some object 
through space (throwing). In the group of chil- 
dren under study the major disabilities were the 
inabilities to 1) stand without support, 2) walk 
and/or run easily and 3) coordinate hand 
motions. 


It is fortunate that the first two of these, while 
eliminating locomotion of body, did not seri- 
ously interefere with movements of arms and the 
projection of objects through space. This means 
that throwing and batting activities were still 
possible for many. But a problem arises in that 
most active games are played with a free-projec- 
tile (ball, disk, or ring). While it requires little 
effort for a normal child to chase after free pro- 
jectiles, this task may be almost insurmountable 
for a crippled child. Obviously, games must be 
devised which eliminate or drastically reduce the 
problem of retrieving. (Solution of the inability 
to make skillful hand motions involves either 
making the “game task” less difficult or the 
creation of more easily handled game equip- 


ment}. 
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Since the retrieving problem is so central to 
selection and adaptation of active games for 
handicapped children one should be aware of the 
principles by which this problem can be solved. 
Once these principles are recognized, persans in- 
terested in developing active games for the 
handicapped can ceasily invent devices and ar- 
rangements which far exceed the few example: 
offered here. 

Retrieving problems can be solved on varying 
levels of completeness and each level represents 
a principle: 


1. Projectiles may be automatically returned to 
players. 
Playing surfaces may be so tilted that the ball 
rolls “downhill” to the player after its play, 
or a string or rubber thread may be attached 
to the projectile so it swings or springs back 
to the player. (See figure 3) 


2. Projectiles may be caused to remain in a 
circumscribed area. 

Use of bean bags and rings (instead of balls) 

insures that the projectile remains at or near 

the point of fall. (See figure 2) Back stops 

and enclosures may be added to further re- 

strict the travel of projectiles. (See figure 1) 


3. Projectiles may be returned to players by 
other players. 
This solution is especially feasible when pro- 
jectiles are used in accordance with solution 
2. Players may be placed in opposing posi- 
tions and alternately throw to targets near 
one another. (Thus in shuffleboard (Figure 
1) players can stand at each end and shove 
disks back and forth. Shuffleboard is an ex- 
ample of principles 2 and 3 combined.) 


With the retrieving solution in mind the 
authors planned eleven different games some of 
which involved vigorous motor activity and all 
of which provided for the projection of objects 
through space. Seven games were actually built 
and tried out.+ A short description of three of 
these games should serve to illustrate our con- 
tention that games can be selected and adapted 
so as to reduce the interference effect of the most 
common physical disabilities and still provide for 
considerable action of hands and arms and for 
the motion of projectiles through space. 

The reader will note that the shuffleboard 
solves a retrieving problem by causing all the 
+ Seven constructed games were: Shuffleboard (table); 
Skee-Ball (table): Ring Toss: Skill Roll; Marble Maze; 
Tether Ball: and Tether Ping-Pong. Four plenned games 


were: Enclosed Ping-Pong; Bedside Bowling, Bedside 
Target Shooting: and adapted Kikit 
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Figure 2. Ring-Toss 
Materials: Target box of hard wood; holes for the 
dowel-pegs on the surface and indentions on 
the inside of the back piece to keep a firm 
hold. Various sets of colored pegs. Eight 
rope rings. 
Gross Measurements: Target face -—— 24” x 27”, 
ness 4” dowel stick lengths - 


71," 
is 


thick- 

11” and 

Procedure: Board placed on floor, table or hung on 
wall, depending upon whether players can 
stoop. Number and placement of pegs de- 
pendent upon skill level of participants. 


dises to drop in or near the end recesses. Fur- 
thermore, the shoving action required makes 
comparatively little demand upon hand coordina- 
tion. Even children suffering severe athetosis or 
partial paralysis in both arms were successfully 
coached and then could carry on the game with- 
out help. The extended gliding motion of the 
disk provides a good example of one kind of 
projection of objects through space which we 
assume to be an aspect of the mobility need grati- 
fication. Furthermore, the hitting of one object 
(disk) by another provided obvious satisfaction. 
The fact that the shuffleboard play was not sig- 
nificantly curtailed by handicaps and that such 
body and object motion is needed and enjoyed 
was amply demonstrated in our tryouts. Children 
who had never played with one another before 
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Figure 3. Tether Ball and Tether Ping-Pong 
Materials: Ping-pong ball secured to strand of nylou 
parachute string by unraveling end and mak- 
ing three sub-strands go around the ball. 
Glued with Duco cement. Paddles larger 
and lighter than ping-pong paddles. 
Procedure: Free end of nylon string attached to metal 

pole or to high horizontal wire. Players at- 
tempt to hit the ball as it swings around 
(pole) or down (wire). Bank-board can be 
used with highwire arrangement and a 
“hand ball-like” game played. 

(Similar arrangements for Tether Ball) 


played together with this game. Shuffleboard was 
requested time and again. Participants who were 
initially unsure of their motor skill became avid 
shuffleboard players. In terms of amount of 
sheer fun, the game was well worth the $25.00 
which went into the cost of its materials, 

The ring toss game is included as an illustra- 
tion of the principle of decreasing the difficulty 
of the game task. Ordinary ring toss or “horse- 
shoe” games provide only one opportunity for a 
“ringer.” In the above game this opportunity 
can be multiplied nine times. The most obvious 
way to simplify such games is to move the target 
closer to the player: however. this sharply re- 
duces the impressiveness of the projection of an 
object. With the present arrangement it was 
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possible for poorly skilled players to stand some 
distance from the board, enjoy the flight of the 
rings through the air, and yet gain moderate 
success in terms of “ringers.” In the ring toss 
game, the retrieving problem is handled by the 
use of a back stop (large target board) and pro- 
jectiles which tend to lie where they fall. Even 
less retrieving would be involved if participants 
threw from opposite positions to opposite target 
boards. The response to the ring toss game was 
enthusiastic. (Play unexpectedly revealed inter- 
ests which we had not anticipated. Among the 
younger children there was much gratification in 
setting up the board, inserting the pins and so 
forth. Also the collection of rings which had 
scored was a real gratification for the younger 
children. 

Tether ping-pong represents a retrieving solu- 
tion which actually returns the projectile to the 
participant. Even players who could stand only 
with support, and players whose hand coordina- 
tion was very poor enjoyed the game. Tether 
ping-pong, as actually played, was quite informal. 
Players simply batted the ball back and forth 
and a miss simply meant that the ball would have 
to be hit on the next swing. This game. more 
than any other. demonstrated to us the fascina- 
tion of these children in watching objects in 
movement through space. Not only were partici- 
pants highly involved but children came to watch 
the swiftly moving ball in much the same man- 
ner as adults intently follow the to-and-fro mo- 
tion of the ball in a fast tennis match. 

From these games, and others not included in 
this report, we became impressed with the ur- 
gent need of these children to engage in motor 
activity which combines some skillful or vigorous 
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body motion and the projection of an object 
through space. Although we had no games well 
suited to hard throwing, the use (and abuse) of 
these games illustrated this particular activity 
need. Some children could not resist throwing 
projectiles that should be tossed or pitched. The 
average child of ten and over throws in basket- 
ball, baseball, and football, but the seriously 
crippled child has little of such opportunity. It 
may be that the projection of objects by shov- 
ing, throwing, or batting, serves an important 
compensation to these handicapped children. 
Since they are limited in physical projection of 
their own bodies (as in leaping and running) 
the projection of an object becomes a highly 
valued substitute. 

It is a safe assumption that the crippled child’s 
motor needs are as great as those of his normal 
peers; therefore, it would seem important that 
ingenuity and effort be directed toward providing 
expression for these needs in active games. 

Two of the three motion ingredients of active 
games are: 1) The vigorous and/or skillful 
movement of limbs — especially arms and 2) the 
projection of objects through space. With the 
solution of retrieving problems and of difficulties 
created by inadequate hand skill. these two in- 
gredients become relatively available to most 


crippled children. 
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Suggestions from the Field 


Splint for Stabilizing the Pelvis 


Anne Smith, B.A. 


Experience has shown that satisfactory stabili- 
zation of a patient’s pelvis is frequently difh- 
cult to achieve when muscles of the lower ex- 
tremities are being stretched. This is especially 
true where the hip flexors and iliotibial bands are 
concerned. Straps which are commonly used do 
not usually prove satisfactory. If the patient is 
large or if his muscles are very tight he may be 
pulled into a position of lordosis and frequently 
gets very little stretch of the affected part. 

The difficulty was discussed with braceman 
Peter Dimeglio. As a result a simple splint was 
devised which works exceedingly well. Already 
in use were several wooden plinths 11 inches wide 
and 6 feet long. padded with foam rubber and 
covered with plastic. (Plinths used will need to 
be padded or a small pillow will have to be tucked 
under the patient to prevent bruising from the Figure 1. Splint when not in use. (pat. pend.) 
downward pressure of the areas around the an- 
terior superior spines.) An upright piece of pipe 
14 inches high was screwed to each side of the 
plinth. These pipes were placed 16 inches apart. 
and permanently attached. A removable part 
fits down over them; it consists of a slightly con- 
cave stainless steel plate padded with foam rub- 
ber which in turn is covered by leather. The 
plate is 8 inches by 6 inches. It is attached to a 
stainless steel strip which ends in a short vertical 
tube on each side. These tubes fit down loosely 
over the pipes, and the plate settles over the 
patient's glutei as he lies prone. On the outside 
of each tube is a screw which is tightened as a 
child’s skate is — with a lever similar to a skate 
key. Thus the plate is held tightly in place. If 
desired, removable pads of different sizes may be 
secured for different sized patients. However 
this one has been used satisfactorily on patients 
from three years old to medium sized adults. 
The plate is rather wide to use with the patient 
supine for hamstring stretching. but on occasion 
has been used for this with some satisfaction mak- 
ing it well nigh impossible for the patient to twist 
into a position which eliminates the stretch. It 


Physical Therapist, Long Beach Community Hospital Figure 2. Splint in use. (pat. pend.) 
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also adequately stabilizes the pelvis. There are, 
however, some disadvantages in that this size pad 
hampers breathing and has a tendency to rest-ict 
the leg being stretched. While this can be 
avoided to some degree if properly placed, the 
problem is intensified when a patient does not 
relax. His iliopsoas stands o1t and this area may 
be bruised even though the pad is so placed that 
there would be little discomfort to a relaxed pa- 
tient. Actually the splint was intended for prone 
rather than supine stabilization, but a narrow 
plate might work quite well for hamstring 
stretching on patients who twist and lift their 
hips from the table. 

The author has found this splint very helpful. 
First. it lessens the possibility of back strain 
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for the therapist. His only concern is in guiding 
and stretching the part and thus can do this much 
more effectively than when using one half his 
weight and strength to anchor the patient. Sec- 
ond, stabilization hay aiready been accomplished 
and stays accomplished. It has been possible to 
stretch effectively a few patients on whom the 
author felt she had never really gotten a good 
stretch before. The patients without exception 
have been pleased with the splint when they are 
in the prone position. It does not cut them as a 
strap does, it does not slip, and it prevents dis- 
comfort occurring in spots other than the one 


being stretched, such as the lumbar spine. 
The estimated cost of the splint is 
$50.00. 


about 


Meet Our New Contributors 


Albert J. Berberian, Staff Physical Therapist, Bos- 
ton City Hospital, Boston, attended Richmond Profes- 
sional Institute of the College of William and Mary, and 
the Baruch School of Physical Medicine and Rehabilita- 
tion, Medical College of Virginia. From these cooperat- 
ing institutions, Mr. Berberian received his B.S. degree 
in applied science and his certificate in physical therapy. 
While enrolled in the physical therapy course, he was 
the recipient of a partial scholarship from the National 
Foundation for Infantile Paralysis. 

Mr. Berberian is a member of the American Physical 
Therapy Association and the American Registry of 
Physical Therapists. 


S. Malvern Dorinson, M.D. received his medical 
education at the University of California where he was 
graduated with a medical degree. Among the positions 
held by Dr. Dorinson are Consultant, Cerebral Palsy, 
California State Crippled Children Services; Director, 
Department of Physical Medicine and Rehabilitation at 
Maimonides Health Center and Garden Hospitals, San 
Francisco; Consultant, Rehabilitation, Laguna Honda 
Home; Consultant, Adult Sheltered Workshop, United 
Cerebral Palsy of San Francisco. 

Dr. Dorinson is Diplomate, American Board, Physical 
Medicine and Rehabilitation; Member, American Con- 
gress of Physical Medicine; Chairman, Medical Advisory 
Board, United Cerebral Palsy of San Francisco. 


Paul V. Gump, Director, U. S. Public Health Re- 
search Project, School of Social Work, Wayne University, 


Detroit, holds a B.S. degree in education and a master’s 
degree in clinical psychology from Ohio State University, 
and from 1949 to 1952 continued his postgraduate studies 
in clinical psychology at the University of Colorado. 
Prior to his affiliation with the School of Social Work 
at Wayne University, Mr. Gump was Coordinator Visit- 
ing Teacher and Special Education, Vanport Oregon 
Public Schools; Chief Clinical Psychologist, San Fran- 
cisco Child Guidance Services; Director, U. S. Public 
Health Research in Games and Programs for Children. 
He is Associate in American Psychology Association. 


Yuen-Hung Mei, Assistant Teen-Age Program Direc- 
tor, Detroit Y.W.C_A., recently fulfilled requirements for 
a master’s degree in social work at Wayne University and 
is a member of the American Association of Guidance 
Workers. 


Anne Smith, Physical Therapist, Long Beach Com- 
munity Hospital, was graduated with a B.A. degree from 
Washington University, St. Louis, and received her 
physical therapy certificate from the University of 
Southern California. 

Miss Smith was Physical Therapist, Miriam Rosa Bry 
Rehabilitation Hospital, Webster Groves, Missouri; and 
at San Pedro Polio Clinic, San Pedro, California, where 
the splint of which she writes was designed. 

She is a member of the American Physical Therapy 
Association and the American Registry of Physical 
Therapists. 
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Report of a Recruitment Survey 


Beatrice Schulz, B.S., 
and Elizabeth C. Wood, M.A. 


This survey was made to accumulate material 
that may be used as a guide in future recruitment 
programs. It attempts to (1) evaluate present 
means of recruitment; (2) serve as a guide for 
focusing future recruitment efforts; and (3) elicit 
suggestions from students for the purpose of ex- 
panding the recruitment program. 


The pilot study was made at Washington Uni- 
versity, and the survey completed during the 
spring semester of 1953 through the cooperation 
of these twelve physical therapy schools of the 
Northern Midwest Region of the country: 


University of Colorado 
Northwestern University 
State University of Iowa 
University of Kansas 
University of Michigan 
University of Minnesota 
Mayo Clinic 


St. Louis University 
Washington University 
The Frank E. Bunts 
Educational Institute 
University of Wisconsin 
Marquette University 


A total of 227 physical therapy students re- 
sponded. 

Because of the generalizations of some of the 
responses the figures have not been considered 
absolute, but do indicate specific patterns. 


Item I. 1 became interested in physical therapy 
through: (A) A parent; (B) A relative; 
(C) A friend: (D) A teacher; (E) A 
vocational counselor; (F) Radio or tele- 
vision; (G) Newspaper or magazine 
articles; (H) A physical therapist; (1) 
Employer; (J) Writing a paper on sub- 


ject; (K) Other. 


The responses to item one showed by a 3 to 1 
ratio that (1) personal contact is one of the best 
means of recruitment; (2) physical therapists 
themselves are one of the best single means of 
recruitment (20 per cent of the total responses) : 
(3) our patients are another excellent means of 
recruitment. Many responses indicated that the 
friend listed had received physical therapy. “My 
physician,” visiting a physical therapy depart- 
ment, and persons in other auxiliary medical 
services were included in K. 


Miss Schulz is Instructor in Physical Therapy and Tech- 
nical Director of the Department of Physical Therapy, 
Washington University School of Medicine, St. uis, 
Missouri. 

Miss Wood is Assistant Professor of Physical Medicine 
and Technical Director of the Course in — Therapy, 
Northwestern University Medical School, Chicago, Illinois. 
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Item Il. 1 became interested in physical therapy 
about years ago. 


Responses for “tem two showed that the 
majority had been considering physical therapy 
for longer than ‘wo years; they also indicated 
that most of the students became interested in 
physical therapy during high school or junior 
college. 


Item III. I know someone who has received phys- 
ical therapy: Relationship of patient to 
me: 


Data on item three showed that about two- 
thirds of the students had had the opportunity to 
be influenced directly by a physical therapist or 
indirectly by a physica! therapist through a 
patient. 

Item. IV. received vocational 
material from — 


informational 


Data on item four showed the American 
Physical Therapy Association, physical therapy 
schools, universities, vocational counselors, and 
the National Foundation for Infantile Paralysis 
were the leading sources for vocational material 
on physical therapy. 


Item V. The vocational informational material 
that seemed most effective and appealing 


According to the replies for item five, the 
American Physical Therapy Association bro- 
chures ranked first in appeal and effectiveness. 
Item V1. 1 had difficulty learning from where 


to secure vocational informational ma- 
terial yes 


On item six, 40 per cent of the students in- 
dicated that they had had difficulty in securing 
material. (This would seem to indicate that we 
still are not covering all the means used by stu- 
dents to investigate vocations.) 


VII. 1 expect to earn about — 
when I graduate. 


Item seven, regarding expected salary, was 
included to indicate whether the present students 
expect more or less than the current salary 
average. The answers indicated, on the whole, 
a realistic attitude on the part of the students. 
A large majority expected to earn from $3,000 
to $3,600 annually on their first job. 


Item VIII, After graduation from this physical 
therapy course, I would like to work 
with: (type) — patients 
at (location) 
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Responses to item eight showed interest in 
various phases of physical therapy in the follow- 
ing order: General and adult; Children; Polio; 
Cerebral Palsy; Orthopedics; Rehabilitation; 
Veterans Administration. As to location of the 
first position, replies showed that the choice 
would be influenced primarily by geographic 
factors. 


Item 1X. 1 learned about this course of physical 
therapy from — 


Answers to item nine regarding initial informa- 
tion about specific selection of schools. indicated 
that lists of schools published by the American 
Physical Therapy Association and the American 
Medical Association are widely used. 


Item X. 1 have the following suggestions for pub- 
licity for physical therapy: 


Answers to ifem ten on suggestions for pub- 
licity were roughly grouped in the following 
categories: 


A. More material to high schools and junior 
colleges 

B. More information in newspapers and 
magazines 

C. More radio and television broadcasts 

D. More movies 

E. More of the present type of material 

F. More and current material in public 
libraries 


Item XI. Physical Therapy appeals to me _be- 
The responses to item eleven are classified in 
order of frequency as follows: 
. Desire to serve in medical field 
A vocation with a good purpose 


Op > 


A new field with chances for advance- 
ment 

D. Desire to work with people 

E. A useful and beneficial vocation 

F. An interesting vocation 


CONCLUSIONS 
1. Physical therapists have influenced many stu- 
dents to enter the field. This has been accom- 
plished through direct contact and indirectly 
through their patients. These efforts are to 
be commended and encouraged as the need 
for more students remains a critical problem. 
2. Recruitment efforts in high schools and junior 
colleges need strengthening 
3. The present recruitment program of the 
American Physical Therapy Association is 
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effective and realistic in its aims and should 
be encouraged and supported. 


4. The following are suggestions for continued 
and permanent recruitment policies: 


A. National office should continue its pro- 
gram and continue to provide appropriate 
literature for distribution to the high 
schools, colleges, and libraries. 


B. Each chapter should make every effort 
to distribute literature to high schools, 
colleges, and libraries in its own area 
at least every two years and to provide 
speakers for local organizations. 


C. Every physical therapy department should 
keep on hand for distribution at least two 
or three copies of American Physical 
Therapy Association literature, as well as 
bulletins of nearby schools. 


D. Each physical therapist should evaluate 
her own reasons for preferring her pro- 
fession to any other, and be prepared to 
present these reasons to prospective stu- 
dents. 


E. Most important, each physical therapist 
should continue the excellent public re- 
lations resulting from thorough, ethical 
treatment of each patient. 


New Booklet on Hand and Arm Disabilities 


The rehabilitation of injured workmen with 
hand and arm disabilities is the subject of a new 
48-page illustrated book just published by the 
Institute for the Crippled and Disabled, re- 
habilitation center at 23d Street and First Ave- 
nue. New York City. 

The book is a compilation of professional 
papers presented at a conference held in April 
1953 of leading physicians, compensation in- 
surers, officials of government agencies concerned 
with workmen’s compensation matters and _ re- 
habilitation experts of the Institute for the Crip- 
pled and Disabled’s staff. 


The series of papers is introduced by a state- 
ment on the importance of rehabilitation in 
Workmen’s Compensation by Mary Donlon, 
Chairman of the New York State Workmen’s 
Compensation Board. 

Copies of the book are available at one dollar 
each, postage prepaid, from the Institute for the 
Crippled and Disabled. A 25 per cent discount 
for quantities of 25 or more will be given. 
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National Office Moves 


Never were so many facts and implications 
hidden in such a shert headline. To our organiza- 
tion it is the equivalent of a three-inch-high ban- 
ner headline on any city newspaper. The news 
is a symbol of the growth and status of our 
profession as well as of the national professional 
organization; it is an indication of both our 
achievements and aspirations. It is the result of 
the interest, support, and loyalty of the member- 
ship through the years, and the confidence of 
those who contribute to our program. 

PRESENT 

We were fortunate to secure space in the same 
building where we can still avail ourselves of 
common services such as shipping. buying, and 
addressograph purchased from the National 
Health Council of which we are a member. Mov- 
ing day was March 1, when we came to rub 
elbows and sometimes bump noses for a week 
with painters, telephone men, electricians. lin- 
oleum layers, and window washers. 

Did you know that your National Office staff 
now totals 21? There are 5 professional con- 
sultants and 15 on the business staff. The staff 
and the files and equipment are not lost in our 
present 2.700 square feet of space. serving a total 
membership of 6,353 plus 1,023 nonmember 
subscribers to the Review. 


Past 

The National Office was opened not quite ten 
years ago with a staff of two, orcupying about 
350 square feet when the total membership was 
1.898. In January of 1950, with a staff of 13 
we moved to offices providing 1.300 square feet 
for a membership of 4.320. With the addition of 
our recruitment division more space was required 
and was only available in a small office on an- 
other floor so that we were, in effect, “a house 
divided.” 
FUTURE 

Now that we are all together with elbow room 
and provision for some privacy we predict: ex- 
panded service to individual members and allied 
organizations: improved service to chapters; and 
increased promotion of the profession. 


The staff of the National Office held an open 
house for professional and personal friends in the 
new space on March 23. 


This is your professional headquarters and 
we urge you to visit us whenever you have an 
opportunity. In the meantime take advantage of 
the services which are available to you and give 
us your suggestions for improvement. Our room 
number at 1790 Broadway is 310, our new tele- 
phone number is Columbus 5-0430, 
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Editorials 


D, RING the meetings of the House of Delegates in 1954 there will be action on one of the 
most important and comprehensive revisions of the Bylaws to be done in several years. Such 
a revision has and will continue to entail serious and objective thinking on the part of every 
APTA member. The proposed changes are published in this issue of the Review for your informa- 
tion and we feel obligated to sincerely urge you not only to read but to study these carefully. 
Keep clearly before you as you consider the proposals that the objective is to provide for a more 
efficient organization devoted to both your individual and group welfare. It is further hoped that 
the revisions will reflect not only past developmental trends but will provide a sound and dynamic 
structure based on the expectations of the future. 

Bylaw amendment in any organization at any level is a procedure which demands careful and 
concise consideration. It is not an activity to be taken lightly nor entered into without good and 
suficient reason. To amend and reorganize what is the basic law and doctrine entails a complete 
understanding of the structure, history, usefulness, and future concepts of every facet of the asso- 
ciation. More than this, and perhaps most important, is the requirement of deraand and necessity 
for change. 

The proposals being presented to you at this time fulfill in every way this last requirement 
as well as being consistent with both history and future development. They are proposals which 
will activate both specific organization and a comprehensive concept of structure best suited to 
what has evolved out of practice. As physical therapists each of us is aware of and appreciates the 
importance of the anatomical concept that structure is a result of function and that so long as 
function continues there will be structural results. This principal is one which carries over im- 
mediately when we consider organizational modification and is, in the case of these proposed 
changes. the basic reason for each revision. 

We should perhaps reflect on the fact that an absence of revision will, in most instances, 
result only in stagnation and that it is most certainly a sign of development, of growth, and of 
progress to be faced with the necessity to reevaluate structure. To have accomplished this reorgani- 
zation in such a way as to recognize and provide for the many ramifications both present and 
projected is an admirable job. That this has occurred will be immediately apparent as you thought- 
fully review the proposals. Remember that the individual responsibility of every member to digest 
and understand these Bylaw changes is a real obligation and one which will basically affect the 
whole profession. 

The Bylaws belong to you and directly affect every member of the APTA both at the local and 
the national level. When they no longer parallel what is being done or no longer provide for de- 
velopmental activity which will foster the objectives of the profession then a change is not only 
desirable it is an absolute necessity. The demand for this change has been made and the challenge 
has been met. What has been proposed has been selected with utmost care and deliberation. It 
is now your responsibility to provide the impetus to affect the mechanics of adoption. 

Between now and June these amendments will be discussed in chapter and district meetings 
where every member should contribute his thoughts toward instructing the delegates who will vote 
on these amendments at the House of Delegates meetings in Los Angeles. 
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Los Angeles, California, June 27 - July 3, 1954 
Hotel Statler 


Business Meetings and Program Schedule 


v 


June 25th and 26th Executive Committee Meetings 

June 27th 

10:00 a.m. to 5:30 p.m. School Section 

5:00 p.m. to 8:00 p.m. Hoolaulea (Make Merry) — Southern California Chapter, Host 
June 28th 

9:00 a.m. to 12:00 noon Registration 

10:00 a.m. 12:00 noon Group Meetings 

2:00 p.m. 5:00 p.m. Opening Session — Speakers to be announced 

7:00 p.m. 10:00 p.m. Discussion of Bylaw Amendments 

June 29th 

9:00 a.m. to 12:00 noon House of Delegates 

2:00 p.m. to 5:00 p.m. Neurophysiology of the Peripheral and Central Nervous Systems 


Peripheral Motor Mechanisms Anthonio van Harreveld, Professor of Physiology. 
California Institute of Technology 


Central Sensory Mechanism — Johannes M. Nielsen, M.D. Consultant for Aphasia 
in the Veterans Administration 


Central Motor Mechanism — Jann Brown, M.D., Assistant Professor of Pathology, 
School of Medicine, University of California at Los Angeles 


p.m. to 8:00 p.m. Election of Officers 
30th 


a.m. to 12:00 noon Rehabilitation of the Brain Injured —— Staff of the Physical Medicine Service, 
Letterman Army Hospital 


9:00 a.m. to 12:00 noon Sequelae of Cord Injuries — Ernest Bors, M.D., Chief, Paraplegia Service, Veterans 
Administration Hospital, Long Beach, California and Staff Physical Therapists. 


2:00 p.m. to 5:00 p.m. House of Delegates 

6:00 p.m. to 7:30 p.m. Reception of National Officers 
7:30 p.m. Annual Banquet 

July Ist 


9:00 a.m. to 12:00 noon’ = Respiratory Problems — Medical and Physical Therapy Staff, Respiratory Center, 
Rancho Los Amigos 


9:00 a.m. to 12:00 noon Management of the Cerebral Palsied — Speakers will include Margaret Rood, 
Elk’s Foundation, Mobile Unit, Indio, California; Marcia Hays, M. D., Chief Bureau 
of Crippled Children’s Service, California. 


12:00 noonto 2:00 p.m. Style Show — Luncheon 
2:00 p.m. to 5:00 p.m. Research and Clinical Studies Reports 
7:00 p.m. to 10:00 p.m. Scientific Movies 
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July 2nd 


9:00 a.m. to 10:30 a.m. 


Vol. 34, No. 4 


Demonstration of a Case Conference — Staff, Los Angeles Orthopedic Hospital 


11:00 am. to 12:00 noon Demonstration of Home Instruction — Lois Olmsted, Health Department, County 


2:00 p.m. to 5:00 p.m. 


of Orange, California 


House of Delegates 


July 3rd 


9:00 a.m. to 12:00 noon 


Hotel 


Rates 


Workshop on Chapter Organization 


A recess will be scheduled each Morning and Afternoon to visit exhibits. 


Facts About the Conference 


The Statler Hotel is air conditioned and is one 
of the newest and most modern hotels in the 
country. 


Are from $6.50 for a room and bath for one. 
Double bedded rooms with bath for two start 
at $11.50. Living room, bedroom and bath for 
two start at $22.00. For each additional per- 
son in double or twin-bed room the extra 
charge is $2.50 per day. 


Reservations 


Reservation cards will be sent out with the 
dues notices. Those who wish to room together 
should send in only one reservation including 
names of all roommates. The number of mini- 
mum priced rooms is limited and the hotel will 
acknowledge reservations within a range de- 
pendent upon availability at the time of ar- 
rival. When single rooms are filled the hotel 
will assign roommates. 


Registrations 


Exhibits 


Active and Inactive Members $5.00 
Student Members 1.00 
Other Physical Therapy Students 2.00 


Advance registration cards will be sent to mem- 
bers with the dues notices. If you do not regis- 
ter in advance you must present your mem- 
bership card when you register. 


Physical therapists who are graduates of ap- 
proved schools but not members of the Asso- 
ciation may attend the general sessions on 
introduction by a member and paying a regis- 
tration fee of $15.00. 


Technical, scientific and chapter exhibits will 
be a part of the Conference. Technical ex- 


hibitors should contact Gordon M. Marshall, 
30 West Washington St., Chicago 2, who is 
Exhibit Manager. 


Workshops 


Pre- and postconference workshops will be 
offered by some of the facilities in the area 
and announcements of these will be found in 
this and forthcoming issues of the Physical 
Therapy Review. 


Motion Pictures 


Time has been set aside for showing motion 
pictures and slides which would be of interest 
to physical therapists. Any members or or- 
ganizations who have movies, slides, or film 
strips to show at the Annual Conference may 
apply for inclusion in the program to the 
American Physical Therapy Association, 1790 
Broadway, New York 19, New York. All ap- 
plications must be filed by April 15, 1954. 


All applications should contain the following 
information: 


1. Title and brief description of the subject 
matter covered 


. Length of film and time needed to show it 


3. Size of film — 8, 16, or 32 mm; silent or 
sound; black and white or colored 


4. Number of slides and time needed to show 
them 


5. Size of slides—2 x 2, or 3 x 4; koda- 
chrome or black and white 


6. Name of organization and individual re- 
sponsible for material 


The Program Committee will select those films 
and slides which in their judgment will be of 
greatest interest to the audience and which will 
fit into the time allotted. Only films and slides 
thus selected will be shown. 
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Snow capped mountains and sun ripened orange groves in beautiful San Gabriel Valley. 


Hoolohe! 


Dress PARADE 


In making your plans to come to the Blue 
Pacific Shore in June you may wonder just how 
much or how little luggage you will need. Having 
heard varieties of tales concerning the famous 
California Climate you may be asking — Is it 
always warm? Will it rain? Will 1 need a wrap 
in June? 

Many seasoned visitors to California, when 
packing for their trip on a really hot. humid day 
in the East, South, or Midwest, have been per- 
suaded by their present sticky discomfort to 
leave coats and warm clothing at home. Come 
prepared to be comfortable with a warm wrap 
for evening unless you prefer a hasty shopping 
trip upon arrival. We might mention that al- 
though fur wraps are certainly not essential, 
some people wear them even in June and may be 
seen strolling on summer evenings along the 
same walks as those who are coming from the 
beach in damp and dripping swim-suits. 

Remember that air-conditioned Conference 
ballroom in Dallas? The Statler is air-conditioned 
too, so you may want a warm dress. suit, or 
sweater for meetings if you are the shivvery 


type. 


Informality of dress is the trend in California 
so sports clothes are acceptable most any place. 

it is almost an hour’s drive to the beaches 
from downtown Los Angeles. but those of you 
who hope to find time for some ocean swimming 
will want to bring swim suits and beach togs. 


SociaL Events 


When you glance over your Conference Pro- 
gram you will note that the planning committee 
made every effort to allow you that much desired 
“free time”; however, there will be two planned 
social evenings you won't want to miss. 

On Sunday evening. June 27th, the Hoolaulea 
will be in full swing between 5 and 8 p.m. It 
will be an informal. coime-as-you-are get-together, 
a time to look up old friends and meet new ones, 
and have fun—-because Hoolaulea means “make 
merry.” 

The Banquet on Wednesday evening. June 
30th, will be “informal” but, with the number 
of small parties and a reception preceding it. 
cocktail dresses will be more in order than blue 
jeans. 

There are rumors in the air that one noon 
hour will be devoted to a Style Show. Details 
of that will be announced at a later date. 
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PostTMAN’s Howipay 


Unless there are last minute changes in Con- 
ference schedules the various P.T. Departments 
in the Los Angeles area will open to visitors 
on Monday morning. June 28th and Friday after- 
noon, July Ist. 

Detailed directions and locations of hospitals 
and clinics may be obtained at the Information 
Booth any time during Conference. 


TRAVEL Tips 


Air tourists rate to Honolulu. which is only 
ten air hours away from Los Angeles. is only 
$287.50 round trip including tax. 

We are informed that if as many as fifteen 
P.T.’s wish to visit Mexico (lower rates for as 
many as thirty), a special air tour can be 
arranged which will include visits to P.T. De- 
partments in Mexico City. The Hospital Anglo- 
American, which has the largest department. 
has also a P.T. School which hopes to be in its 
new building by Conference time. The P.T. de- 
partment at Hospitale Infantile, largest children’s 
hospital in Latin America, and Clinica Prima- 
vera have also indicated they would receive 
visitors from the A.P.T.A. Conference with 
great pleasure. 

Anyone interested in making this tour may 
write John Hilton, Twentynine Palms. California. 
for further details. 

Catalina Island. known as the “Magic Isle” 
lies just 25 miles off the California coast and 
may be reached in short order by boat or air. 
The island is a vacationland noted for its deep 
sea fishing, swimming. and glass bottom boats 
from which one may view fabulous marine gar- 
dens on the bottom of the sea. 


Famous Facts 


Do you know that California has almost 1.000 
miles of seacoast? 

In California one may visit the oldest living 
things in existence today—the Big Trees. 

Within sixty miles of each other in California 
are located the highest point (Mt. Whitney, 
elev. 14.496 feet), and the lowest point (Death 
Valley, 280 feet below sea level). in the U.S. 

Lomilomi is a special form of Hawiian massage 
for which the patient lies prone in the sand and 


the P.T. (?) runs barefoot up and down his 
spine. 


Miss Clara M. Eisenbrey, former president of 
the Massachusetts Chapter and treasurer of the 
American Physical Therapy Association 1924- 
1926, passed away early this winter at her home 
in Santa Barbara. California. where she had been 
living since her retirement. 

Miss Margaret Hochenberger passed away on 
February 26. 1954. She was Regional Nursing 
Consultant for the U. S. Children’s Bureau in 
Dallas. Texas. and had been a member of this 
Association since 1935, 


Group Meetings Scheduled for Conference 


Monday morning. June 28. has been set aside 
for registration and special group meetings from 
10 a.m. to 12 noon as follows: 


Physical Therapists in Official 
Crippled Children’s Program 


This group has met during conference pre- 
viously and includes those who are emploved 
on state programs. At the last meeting Miss 
Catherine Ringelman and Mrs. Ellen Conklin 
were elected co-chairmen for the 1954 meeting 
which will be held in the Cleveland Room. 


Physical Therapists from Societies 
for Crippled Children 


Physical therapists from Societies for Crippled 
Children are invited to meet with Louise Bailey, 
Physical Therapy Consultant, National Society 
for Crippled Children and Adults. Monday. June 
28 in the Boston Room. Please indicate your in- 
terest in attending and suggest any special points 
which you would like to discuss with other phys- 
ical therapists in Societies for Crippled Children 
by writing to Miss Bailey, National Society for 
Crippled Children, 11 South La Salle Street, 
Chicago 3. Illinois. 


Physical Therapists in the Veterans Administration 


Members of the Association who are employed 
by the Veterans Administration will meet with 
Mrs. Florence Linduff in the Washington Room. 


Physical Therapists — Self Employed 


In response to several requests this group is 
called to meet for the first time to discuss mutual 
problems and their relation to the functions of 
the Association. The meeting will be held in the 
Mission Room. 
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Proposed Amendments to American Physical Therapy Association Bylaws 


For Action by the House of Delegates June, 1954 
EXPLANATION 


Certificate of Incorporation and Bylaw II 


It has been recognized that the Objects of the Association as stated in the Certificate of Incor- 
poration and Article Il of the Bylaws did not accurately state our purpose and functions. In the 
past, several chapters have suggested amendments in this connection. It is therefore proposed to 
amend as indicated. If this is adopted and when the amended Bylaws are printed the Certificate of 
Incorporation will be included on the first page to state the object and Bylaw II will list the functions 


which state accurately and clearly what the Association is and should be doing. 


PRESENT 


Certificate of Incorporation — Section 2 
and 


II — Objects 


The objects of the Association are to promote the art 
and science of medicine through an understanding and 
utilization of the functions and procedures of physical 
therapy in the prevention, treatment, or alleviation of 
human ailments and the maintenance of or restoration 
of health. To accomplish these objects the Association, 
among other things will (1) establish and maintain 
adequate professional and scientific standards for physi- 
cal therapists who practice under the prescription, direc- 
tion and supervision of licensed physicians; (2) aid in 
the establishment of educational standards and in scien- 
tific research in physical therapy: (3) maintain by means 
of a single registry a list of physical therapists com- 
petent and qualified to administer adequately physical 
therapy under the prescription, direction and super- 
vision of licensed physicians: (4) promote a_ wide- 
spread utilization of such list to the end that the 
facilities and methods employed in physical therapy 
may augment effectively the services of American medi- 
cine; (5) provide available information concerning 
physical therapy; and (6) do any and all other acts 
indicated for the attainment of these objects. 


PRopPosED 


Section 2 


Certificate of Incorporation 
The object of this organization shall be to foster the 
development and improvement of physical therapy ser- 
vice and physical therapy education through the coordi- 
nated action of physical therapists, allied professional 
groups, citizens, agencies and schools to the end that 
the physical therapy needs of the people will be met. 
Section 1. 


Bytaw u-——Functions 


The functions of the American Physical Therapy 
Association in furtherance of the object set forth in the 
Articles of Incorporation shall be: 

(a) To define functions of physical therapists and 
promote standards of physical therapy service. 

(b) To promote physical therapy by defining and de- 
veloping sound standards of physical therapy education 
and by cooperating in planning the development of 
adequate facilities of good organization, administration 
and curricula. 

(c) To promote legislation and to speak for physical 
therapists in regard to legislative action concerning 
general health and welfare programs. 

(d) To promote and protect the economic and general 
welfare of physical therapists. 

{e) To provide consultation and other services within 
the purview of the American Physical Therapy Asso- 
ciation to individuals, agencies, schools and communi- 
ties. 

(f) To represent physical therapists and to serve as 
spokesman with allied professional, governmental and 
international groups and with the general public in 
regard to matters relating to the object of the Ameri- 
can Physical Therapy Association. 


Bylaw Ill — Section 7. 


It has frequently been suggested that the amount of back dues ($16.00) required as payment 
for restoral to membership limited the return of such persons and often was a hardship. It is 
therefore proposed to lower the reinstatement fee to $10.00 for active members. It is considered 
essential to require some fee for the protection of those members who continue without resigning, 
to discourage recurring resignations and reinstatements and to cover the costs of processing such 
applications. 
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PRESENT 


Articre [L—Membership 


Section 7—Restoral to Membership 


(a) Any person who has become an inactive mem- 
ber may be restored to active membership if the 
Executive Committee approves and on 

(1) payment of dues for the current year, 

(2) taking such refresher work or work under 
supervision, as the Executive Committee may require 
in the light of each particular case. 

(b) Any person who has resigned as an active mem- 
ber or who has allowed his dues to lapse may be 
restored to active membership if the Executive Com- 
mittee approves and on 

(1) payment of dues for the current year and 

(2) payment of lapsed dues not to exceed two 
years and exclusive of the amount that would have 
been allocated to the Association’s official publication 
and 

(3) taking such refresher work, or work under 
supervision, as the Executive Committee may require 
in the light of each particular case. 

(c) Any person who has resigned or who has allowed 
his dues to lapse may be restored to inactive member 
ship if the Executive Committee approves and on 

(1) payment of inactive dues for the current vear. 

2) payment of lapsed inactive dues not to exceed 
two vears. 
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Bylaw IV — Section 3 (a) 


Vol. 34, 


Proposep 
Bytaw Ill 


Section 7 


Vembership 
Restoral to Membership 


(a) Any inactive member may be restored to active 
membership by payment of dues for the current year. 

(b) Any member who has resigned or allowed his 
dues to lapse may be restored to active membership 
by payment of dues for the current year and a reinstate- 
ment fee of $10.00. 

(c) Any member who has resigned or allowed his 
dues to lapse and who is not actively engaged in the 
practice of physical therapy may become an inactive 
member by payment of dues for the current year and 
a reinstatement fee of $5.00. 


This is a rewording suggested by our legal counsel | Mr. Davis of Sherpick. Gilbert, Regan and 
Davis of New York) to conform with the revision of Bylaw XII. Ethics and Discipline which is 


rewritten to make it legally possible to enforce our Code of Ethics. 


Bylaw IV — Section 4 (c) 


Provision (3) has been reworded for clarity. “Direction” is an all inclusive term, meaning 


[his should be struck out since Section 3 (a) 


PRESENT 


authoritative instruction, management and guidance. 


ArTICLE LV — Section 4 (d) 


and Bylaw NII provide for discipline. 


Proposep 


Articie I\ 


Section 3 


Component Chapters 
Revocation or Suspension of Charter 


(a) Fails to investigate any charges preferred against 
any of its members which, if true, would be cause for 
chapter discipline, or fails to institute or conduct in 
a proper manner disciplinary proceedings where a com- 
plaint has been filed in proper manner and form. 


Section 4 (c/)—-Limitation 


(c) A component chapter shall admit to active mem- 
bership or continue in such membership only such per- 
sons as (1) are active members of this Association; (2) 
reside or practice in the territorial jurisdiction of the 
chapter; (3) abide by the Code of Ethics in Physical 
Therapy adopted by this Association, and (4) practice 
physical therapy only upon the prescription, direction 
and supervision of a licensed physician. A component 
chapter shall permit all classes of members of this 


Bytaw I\ 


Section 3 


Component Chapters 


Revocation or Suspension of Charter 


(a) Fails to conduct disciplinary proceedings or to 
investigate charges preferred against its members as 
required by these Bylaws. 

Section 4 (c)—Limitation 

(c) A component chapter shall admit to active mem- 
bership or continue in such membership only such 
persons as (1) are active members of this Association; 
(2) reside or practice in the territorial jurisdiction of 
the chapter; (3) practice physical therapy only upon 
the prescription and direction of a licensed physician; 
and (4) abide by the Code of Ethics in Physical 
Therapy adopted by this Association. A component 


chapter shall permit all classes of members of this 
Association to attend chapter meetings but shall not 
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PRESENT 


Association to attend chapter meetings but shall not 
confer any other rights of membership on other than 
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Proposep 


confer any other rights of membership on other than 
active and life members. 


active and life members. (d) Strike out. 

(d) A compenent chapter shall expel, suspend, cen- 
sure or otherwise discipline a member for such causes 
and under such procedure as is slated in the chapter's 
Constitution and Bylaws, provided a copy of the charges 
preferred against the member is served on him, he is 
iven at least thirty days to prepare his defense, and a 
earing is held on those charges at which he is given a 
full opportunity to be heard in his own defense, to 
present witnesses and other evidence in his behalf and 
to cross examine witnesses and to rebut evidence pre- 
sented to sustain the charges. A member against whom 
disciplinary action has been voted by a component 
chapter shall have the right to appeal to the Executive 
Committee of this Association under such rules as the 
Executive Committee may adopt. However, the disci- 
plinary action voted by the chapter shall remain in full 
force and effect while such appeal is pending. 


Bylaw V 


It is proposed to change the name of the Executive Committee to Board of Directors as a more 
accurately descriptive title since the Board includes all elected officers and directors. 


Bylaw V — Section 5 


The provisions of this Section are considered to be duties rather than power and should be so 
stated. (a) and (b) remain the same. The new (c) and (d) are duties which the Board of Directors 
has exercised and should be included in the Bylaws in this section. Responsibility for appointment 
of committees is provided in the present Bylaws in Article X. Because of the many factors which 
are involved in finding a suitable place to hold the Annual Conference the Board of Directors can 


better investigate places and make the final selection. 


PRESENT 


Articte V—Officers—Executive Committee 
Officers Listed 


The officers of the Association shall be the President, 
the Vice President, the Secretary, the Treasurer and the 
Speaker of the House of Delegates. The officers, together 
with four Directors, shall constitute the Executive Com- 
mittee of the Association. 


Section 1 


Section 5—Power of Executive Committee 


(a) The Executive Committee shall carry out the 
mandates and policies of this Association as determined 
by the House of Delegates. 

(b) Subject only to the provisions of these Bylaws 
and all resolutions and enactments of the House of 
Delegates, the Executive Committee has full power and 
complete authority to perform all acts and to transact 
all business for and on behalf of the Association and to 
manage all the property, affairs, work and activities of 
the Association within available resources. 

(c) Shall provide for the maintenance of an Asso- 
ciation headquarters which shall be the center of all 
activities of the Association. 

(d) Shall appoint and fix the salary of an Executive 
Director who shall act as the Business Manager of the 
Association and shall perform such duties as the Execu- 
tive Committee shall delegate and shall be bonded for 
a sum designated by the Executive Committee, the 
expense of said bond to be borne by the Association. 


PROPOSED 


Bytaw \—Board of Directors 
Section 1—Officers Listed 


The officers of the Association shall be the President, 
the Vice President, the Secretary, the Treasurer and 
the Speaker of the House of Delegates. The officers, 
together with four Directors, shall constitute the Board 
of Directors of the Association. 


Section 5—Duties of the Board of Directors 


(a) The Board of Directors shall carry out the man- 
dates and policies of this Association as determined 
by the House of Delegates. 

(b) Subject only to the provisions of these Bylaws 
and all resolutions and enactments of the House of 
Delegates, the Board of Directors has full power and 
complete authority to perform all acts and to transact 
all business for and on behalf of the Association and to 
manage all the property, affairs, work and activities of 
the Association within available resources. 

(c) Shall devise and mature measures for the Asso- 
ciation’s growth and development. 

(d) Shall create and appoint such standing, special 
and advisory committees as it deems necessary to fulfill 
the functions of the Association. 

(e) Shall designate the place and time at which the 
annual conference of the Association shall be held. 

(f) Shall provide for the maintenance of an Asso- 
ciation headquarters which shall be the center of all 
activities of the Association. 
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Present 


to state it. 


PRESENT 


Section 7 President 


(a) To preside at all general meetings of the Asso- 
ciation and of the Executive Committee; 

(b) To be an ex-officio member of all committees, 
except the Nomination Committee. 
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Bylaw V — Section 7 (b) 


Other officers make reports to the House of Delegates on the business and activities of the 
Association. The character of the President's presentation has been an address and it is proposed 


Bylaw V — Section 8 
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Proposep 


(g) Shall appoint and ax the salary of an Executive 
Director who shall act as the Business Manager of the 
Association and shall perform such duties as the Board 
of Directors shall delegate and shall be bonded for a 
sum designated by the Board of Directors, the expense 
of said bond to be borne by the 4 sseciation 


Proposep 


Section 7 —President 


(a) To preside at all general meetings of the Asso 
ciation and of the Board of Directors; 

(b) Te address the annual conference of the Asso- 
ciation. 

(ec) To be an ex-officio member of all committees, 
except the Nominations Committee. 


It is the President’s responsibility to preside whenever possible so that it is not desirable to 


provide for the Vice President to officiate “on request.” 


PRESENI 
Section 8 lice President 


(a) To assist the President in the discharge of his 
duties; 

(hb) To officiate for the President in his absence or 
at his request: 

(ce) On the death, resignation, removal or disqualifi- 
cation of the President to succeed to the Presidency 
for the unexpired portion of the term: 

(d) To serve as Vice Speaker of the House of Dele- 


gates. 


report from the Secretary. 


PRESENT 


Section 


Secretary 


(a) To keep the minutes of the proceedings of the 
general meetings of the Association, of the meetings of 
the House of Delegates and of the Executive Committee; 

(b) To be custodian of all records, books and papers 
belonging to the Association and of the Association's 
seal; 

(ec) To carry on the official correspondence of the 
Association, including such matters as notifying mem- 
bers of meetings, officers of their elections, committees 
of their appointments and duties, and all notices re- 
quired by the Bylaws, or by order of the House of 
Delegates, or the Executive Committee, or by law; 

(d) To provide for the registration of members and 
delegates at sessions of the Association and of the 
House of Delegates and to keep a record of such regis- 
trations and 


Bylaw V — Section 9 


Reports of officers is now covered in Article V, Section 10. Since all officers do not have reports 
to give it is considered preferable to list that requirement only where pertinent and to require a 


Proposep 
Section 8 Vice President 


(a) To assist the President in the discharge of his 
duties; 

(b) To officiate for the President in the event of 
his absence or disability; 

(ce) On the death, resignation, removal or disqualifi- 
cation of the President to succeed to the Presidency 
for the unexpired portion of the term; 

(d) To serve as Vice Speaker of the House of Dele- 
gates. 


Proposep 


Section 9 -Secretary 


(a) To keep the minutes of the proceedings of the 
general meetings of the Association, of the meetings 
of the House of Delegates and of the Board of Directors; 

(b) To be custodian of all records, hooks and papers 
belonging to the Association and of the Association's 
seal; 

(c) To make a report in writing to the House of 
Delegates at each annual meeting and to the Board 
of Directors on request; 

(d) To carry on the official correspondence of the 
Association, including such matters as notifying members 
of meetings, officers of their elections, committees of 
their appointments and duties, and all notices required 
by the Bylaws, or by order of the House of Delegates, 
or the Board of Directors, or by law: 
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(e) To keep a register o: .all component chapters, 
their respective officers, and of all members of the 
Association. 

Any o; the duties above specified shall be performed 
by the Executive Director at the request of the Secre- 
tary and the Executive Committee. 


Section 10—Reports of Officers 


All officers, the Executive Committee as such, and the 
chairmen of the standing committees shall prepare and 
submit for the consideration of the House at the regular 
session, reports in writing concerning their activities 
since the last meeting. 
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(e) To provide for the registration of members and 
delegates at sessions of the Association and of the 
House of Delegates and to keep a record of such regis- 
trations and 

(f) To keep a register of all component ‘chapters, 
their respective officers, and of all members of the 
Association. 

Any of the duties above specified shall be performed 
by the Executive Director at the request of the Secre- 
tary and the Board of Directors. 


Section 10—Reports of Officers 
Strike out. 


Bylaw VI — Section 1 


This should include the House of Delegates’ authority regarding the Code of Ethics. The 
determination of Association policies must go on through the year even when the House of Delegates 
is not is session and therefore should be a duty assigned to the Board of Directors. 


PRESENT 
Articte VI 


Section 1 


House of Delegates 
General Powers 


All legislative powers of the Association, including the 
power to amend or repeal these Bylaws are vested in 
and reside in the House of Delegates, which alone shall 
have authority to determine the policies of the Associa- 
tion except as action may be taken by virtue of a refer- 
endum of the members of the Association, as provided 
in Section 2 of Article VII of these Bylaws. It shall 
elect the officers and the directors. 


PRoposED 
Bytaw VI 


Section ] 


House of Delegates 
General Powers 


All legislative powers of the Association including the 
power to amend and repeal these Bylaws and to adopt 
or amend a code of ethics to govern the professional 
conduct of members of the Association, are vested in 
and reside in the House of Delegates. The House of 
Delegates shall elect the officers and the directors of 
the Association. 


Bylaw VII — Section 1 


As explained under Bylaw V, Section 5, the selection of a place for the annual session can best 
be made by the Board of Directors. It is thought wise to include the emergency clause so that if 
government regulations prevented holding a meeting the Bylaws would not be violated. 


ArTICLE VII — Section 2 


On review by our parliamentarian it is proposed to strike out this section so that the balance 
of power will remain with the delegates who are of course selected by the general membership and 
who are more adequately informed regarding the activities of the Association. 


Bylaw VII — Section 2 


Since it might not always be feasible to hold an annual meeting of the Board at the time of 
conference and since an interim Board meeting is more satisfactory for the transaction of major 
business the stipulation regarding the time of Annua! Board meeting should be removed. 


PRESENT 
Articie VII 


Section 1 


Sessions and Meetings 
Sessions of the Association 


The Association shall hold an annual session at such 
place as the House of Delegates may designate and on 
such days and at such times as the Executive Committee 
may determine. 


Section 2—-General Meeting 


During the annual session there shall be held at least 
one generai meeting open to all registered members and 
guests. The general meeting may recommend to the 


Proposep 
Bytaw VII 


Section 1 


Sessions and Meetings 
Sessions of the Association 


The Association shall hold an annual session except 
when a state of national emergency renders this im- 
possible. 
Section 2—General Meeiing 
Strike out. 
Section 2—-Meetings of the Board of Directors 


The Board of Directors shall meet annually at such 
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House of Delegates the appointment of committees or 
commissions for scientific investigations of special in- 
terest and importance to physical therapists and to the 
public. A general meeting by ¢ two-thirds vote of the 
active and life members present and voting may order 
a general referendum on any question pending before 
the House of Delegates or on any question taken by 
the House of Delegates, and when so ordered the 
House of Delegates shall submit such question to 
active and life members of the Association who may 
vote by mail or in person within the time specified by 
the House of Delegates. If the members voting com- 
prise the majority of all the active and life members 
of the Association, the majority of such vote shall de- 
termine the question and be binding on the House of 
Delegates. The House of Delegates may, by two-thirds 
vote of its own members, submit any question before it 
to a general referendum in the above specified mannet 
and shall be bound by the results. A general meeting 
may receive a vote on resolutions introduced at any 
session, but the resolution shall not be binding on the 
Association until approved by the House of Delegates. 
Section 3 
Delegates 


Sessions and Meetings of the House of 


The annual session of the House of Delegates shall 
be held during some part or parts of one or more 
of the days set for the holding of the Association's 
annual session. The House of Delegates shall be called 
in a special session at any time during the year by the 
Executive Committee on the request of half of the 
chapters of the Association. Notice of such meetings 
shall be sent to all members of the Association thirty 
days before the date fixed for the meeting. 


Section 4 


The Executive Committee shall meet immediately 
prior to or during the Association’s annual session at 
such time or times as it may be called to meet by the 
President. The President may call a special meeting of 
the Committee on his own motion and must call a special 
meeting on the written request of five members of the 
Committee. Notice of all meetings shall be sent to all 
members of the Committee not later than ten days before 
the date fixed for the meeting. 


Rules of Order 


In the absence of any provisions in these Bylaws to the 
contrary, all general meetings of the Association, of 
the Executive Committee and of the committees shall 
be governed by the parliamentary rules and usage con- 
tained in the then current edition of Robert’s “Rules 
of Order Revised.” 


Meetings of the Executive Committee 


Section 5 
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time or times as it may be called to meet by tne Presi- 
dent. The President may call a special meeting of the 
Board on his own motion and must call a special 
meeting on written request of five members of the 
Board. Notice of all meetings shall be sent to all mem- 
bers of the Board not later than ten days before the 
date fixed for the meeting. 


Section 3 


Sessions and Meetings of the House of 
Delegates 


The annual session of the House of Delegates shall be 
held during some part or parts of one or more of the 
days set for the holding of the Association’s annual 
session. The House of Delegates shall be called in a 
special session at any time during the year by the 
Board of Directors on the request of half of the chap- 
ters of the Association. Notice of such meetings shall 
be sent to all members of the Association thirty days 
before the date fixed for the meeting. 


Section 3—Parliamentary Authority 


In the absence of any provisions in these Bylaws to the 
contrary, all general meetings of the Association of the 
Board of Directors and of the committees shall be 
governed by the parliamentary rules and usuage con- 
tained in the then current edition of Robert's “Rules of 
Order Revised.” 


Bylaw VIII 


The present Article VIII has not clearly defined the criteria for the formation of sections nor 
accurately stated the purpose of selections. It is therefore proposed to substitute the new wording 
which will serve as a guide to groups, the Board and the House of Delegates in determining the 
approval of new sections. 


PRESENT 
Articte VII[—Sections 
Section 1—Creation 


Sections may be recommended by a majority vote of 
the Executive Committee of this Association and created 
thereafter by a majority vote of the House of Delegates. 


Proposep 
Bytaw VIII 


Section 1 


Sections 
Purpose 


Sections shall serve as conference groups to promote 
and develop their objectives as they relate to the object 
and functions of the Association. 


190 

Ped 

ay. 

4 

ae 

| 
! 
} 
¢ 


Vol. 34. No. 4 


PRESENT 
Section 2—Purpose 


Sections shall serve as conference groups to promote 
and develop the various objects of this Association as 
defined in Article IL o* these Bylaws and make rec- 
ommendations for the same to the Executive Committee. 


Section 3—Composition 


A member of this Association who meets the re- 
quirements for membership as established in the rules 
of a section of this Association is eligible for member- 
ship in that section. 


Section 4—Rules 


Each section shall make rules for its government, 
provided these sha!l in no way conflict with the Bylaws 
of the Association and shall be governed by the Execu- 
tive Committee. 


Section 5—Officers 


Each section shall have a Chairman, a Vice Chair- 
man and a Secretary who shall be selected according 
to the rules of the section. 


Section 6—Dissolution 


A section may be dissolved by a two-thirds vote of 
the House of Delegates; upon recommendation of the 
section; upon agreement by the Executive Committee 
and the section that there is no reason for its continu- 
ance; or upon failure to carry out its purpose or to 
conform to the requirements or principles of the Asso- 
ciation. 
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Section 2—Creation 


Upon petition of active members to the Board of 
Directors stating the purpose of the section and eligi- 
bility for membership therein, a section may be estab- 
lished when the following criteria are met: 


1. Demonstration of group interest by at least 50 
members. 

2. Recommendation by a majority vote of the 
Board of Directors and approval by a majority vote 
of the House of Delegates. 


Section 3—Structure 


Each section shall make rules for its membership 
and government provided these shall in no way conflict 
with the Bylaws of this Association. 


Section 4—Dissolution 
A section may be dissolved by two-thirds vote of the 
House of Delegates: upon recommendation of the sec- 


tion, upon agreement by the Board of Directors and 
the section, or upon failure to carry out its purpose. 


Bylaw IX 


The duties and composition of the Finance Committee will be listed under the Bylaw on 
Standing Committees. 


PRESENT 
Articte 1X—Finance 
Section 1—Raising of Funds 


Funds for conducting the affairs of the Association 
may be raised: 


(a) By such annual dues for members of this Asso- 
ciation as these Bylaws may provide; 

(b) By such special assessments on members as 
the House of Delegates may determine; 

(c) By voluntary contributions, devices, bequests 
and other gifts; 

(d) In any other manner approved by the House of 
Delegates. 


Section 2——Fiscal Year 


The fiscal year of this Association and its component 
chapters is from May 1 through April 30 of the following 
year. 


Section 3—Supervision 


Supervision of the funds, investments and expendi- 
tures of the Association is vested in the Finance Com- 
mittee, which shall consist of the Treasurer, the im- 
mediate past Treasurer if able to serve and one other 
member to be designated by the Executive Committee 
to serve during its pleasure. If it appears that the 
immediate past Treasurer is not able to serve, the Execu- 
tive Committee shall appoint one of its own members. 


PRoposep 
Byiaw 1X—Finance 
Section 1—Fiscal Year 


The fiscal year of this Association and its component 
chapters is from May 1 through April 30 of the following 
year. 


Section 2—Supervision 


Supervision of the funds, investments and expendi- 
tures of the Association is vested in the Finance 
Committee. 


Section 3—Expenditure of Appropriations 


No officer or committee shall expend any money not 
provided in the budget as adopted or spend any money 
in excess of the budget allotment except by order of 
the Board of Directors. Unexpended lglances remain- 
ing in the budget allotment at the end of the fiscal year 
are cancelled automatically. 
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The Executive Committee shall designate the Chair- 
man. The Finance Committee shall annually prepare 
a budget of the Association’s expenditures for the en- 
suing year which shall be presented to the Executive 
Committee for its approval at a meeting of the Execu- 
tive Committee, subsecuent to the regular session bui 
prior to the end of the fiscal year. 
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Bylaw X 


Since the Review is an entity with the Association it should be provided in a separate Bylaw. 


Bylaw XI 
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Proposep 
Bytaw X.—Physical Therapy Review 


Section 1--Name 


The “Physical Therapy Review” shall be the official 
journal of this Association. 
Section 2 —Editorial Board 


There shall be an editorial board consisting of an 
editor-in-chief and at least two associate editors who 
shall 
(a) Be members of the Association 
(b) Be appointed biennially by the Board of Directors 
(c) Be responsible for the publication. 


The present structure of standing committees existed prior to the establishment of a national 
headquarters when the developmental work and projects were carried out by the elected officers and 
standing committees. With the addition of consultants to the national office staff much of that work 
is now done by them and the duties of the standing committees have been fewer. At the same time 
a need has developed for the services of special and advisory committees to work on specific projects 
or to advise the several departments in the national office. It is felt that standing committees provided 
by Bylaw should be limited to those which are known to have a continuing purpose. Therefore 


Articte X—Standing Committees 


Section 1—-Names 


The standing committees of the Association consist 
of the following: 


(a) Committee on Education 
(b) Committee on Relations 


(c) Committee on Public Laws 


(d) Committee on Publication 
(e) Committee on Program 
(f) Committee on Exhibits 


(g) Committee on Nominations 


Section 2-—-Required Reports 

Each of these committees at least one month prior 
to the annual session shall place in the hands of the 
Secretary for transmission to the House of Delegates, 
a report in writing concerning its activities since the 
last meeting, and shall submit reports to the Executive 


several are eliminated and the Judicial Committee has been added. 


PRESENT 


Committee on request. Committee members may be 
present at the meeting of the House of Delegates when 
report of their committee is received and may partici- 
pate in the discussion and debate relative to their re- 
ports, but unless committee members are delegates they 
shall not have the right to vote on the respective re- 
ports of their committees in the House. 


Section 3—Qualifications for Members 


A member to be eligible for appointment to a standing 
committee must have been a member in good standing 
for at least two years immediately preceding his appoint- 
ment except as otherwise provided in these Bylaws. 


Section 4—Tenure 


The members of standing committees unless otherwise 
provided shall be appointed by the Executive Committee 
within thirty days after the adjournment of the annual 
session on the even numbered years and shall serve for 
two-year terms or until their successors are appointed 
and assume office. 
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Section 5—Vacancies; How Filled 


If an appointed committee member dies, resigns, is 
removed or fails to serve, the Executive Committee shall 
appoint some eligible member to serve for the unexpired 
portion of the term. 


Section 6—Education 


The Committee on Education shall consist of three 
members. This committee shall: 


(a) Recommend standards of education in physical 
therapy acceptable for membership in this Association 
for the guidance of the Executive Committee in exer- 
cising its functions. 

(b) Suggest and coordinate projects connected with 
the recruitment of physical therapy students. 

(c) Provide guidance to chairmen of Chapter Edu- 
cation Committees on educational projects for the 
Chapters. 

(d) Perform such other duties as may be directed 
by the House of Delegates or the Executive Committee. 


Section 7—Relations 


The Committee on Relations shall consist of three 
members. This Commitee shall: 


(a) Direct and guide the activities of the chapters 
in their public relations. 

(b) Suggest effective means of publicity for chapter 
and Association activities. 

(c) Stimulate chapter and Association contacts and 
exchange of information with other organizations and 
professions. 

(d) Cooperate with all standing committees and par- 
ticularly the Education and Exhibits Committees. 

(e) Perform such other duties as may be directed 
by the House of Delegates and the Executive Committee. 


Section 8—Public Laws 


The Committee on Public Laws shall consist of three 
members and the Chairmen of the corresponding com- 
mittees of the several chapters. This Committee shall: 


(a) Keep itself informed with respect to laws, court 
decisions, court proceedings, administrative rulings and 
Op and pending legislation relating to public 

ealth and such other matters as relate to the objects 
of this Association. 

(b) Direct and guide the activities of the Chapters 
relating to Public Laws and Chapter Bylaws. 

(c) Perform such other duties as may be directed by 
the House of Delegates or the Executive Committee. 
Section 9 —Publication 

The Committee on Publication shall consist of the 
Editor-in-Chief and two associate editors appointed 
biennially. The Committee shall: 


(a) Superintend the publishing of the official pub- 


lication of the Association to be known as the “Physical 


Therapy Review.” 

(b) Appoint such associate editors and other per- 
sonnel as may be required and stipulate the terms and 
conditions of employment subject to Executive Com- 
mittee approval. 

(c) Perform such other duties as may be assigned 
by the House of Delegates or the Executive Committee. 

Any expense not covered by the subscription rate of 
the publication shall be paid by the Treasurer on 
authorization of the Executive Committee. 


Section 10—Program 
The 


members. 


Committee on Program shall consist of three 
The Committee shall: 

(a) Determine the character and scope of the scien- 
tific proceedings of the Association for each session 
subject to the instructions of the Executive Committee. 

(b) Prepare and issue at least thirty days prior 
to each session a program announcing the order in 
which papers, discussions and other business shall be 
presented at the general meetings. 

(c) Appoint those who are to be on the program 
and attach the conditions thereto. 

(d) Perform such other duties as may be directed 
by the House of Delegates or the Executive Committee. 
-Exhibits 

The Committee on Exhibits 
members. This Committee shall: 

(a) Determine the character and scope of the Asso- 
ciation’s exhibits subject to the instructions of the 
Executive Committee. 

(b) Assist in the arrangements for the scientific and 
commercial exhibits at the annual meeting of the Asso- 
ciation. 

(c) Perform such other duties as may be directed 
by the House of Delegates or the Executive Committee. 


Section 11 
shall 


consist of three 


Section 12--Nominations 


The Committee on Nominations shall consist of five 
members of the Association who have been active mem- 
bers or life members or a combination thereof in good 
standing for at least five years immediately preceding 
their election or appointment. The Committee shall 
include three members, elected by the House of Dele- 
gates at the annual session held in even numbered 
years, and two members appointed by the Executive 
Committee. The Executive Committee shall designate the 
chairman. The Committee shall: 


Prepare a list of nominees from those consenting 
to serve, if elected, for officers and directors of 
the Association and for three members of the Com- 
mittee on Nominations, said list to be balleted 
on at the elections held on even numbered years. 


Any member of the House of Delegates, however, 
shall have the right to nominate from the floor any 
qualified active or life member for any office. 


PROPOSED 


Bytaw XI 
Section 1- 


Standing Committees 
-Names 


The following standing committees shall be elected 


or appointed as hereinafter provided during or im- 
mediately following the Annual Conference on the even 
numbered years and shall serve as provided or until 
their successors are appointed and assume office: 
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(a) Conference Program 
(b) Finance 

(ec) Judicial 

(d) Nominations 


Section 2—Required Reports 


Each of these committees at least one month prior to 
the annual session shall place in the hands of the 
Secretary for transmission to the House of Delegates, a 
report in writing concerning its activities since the last 
meeting, and shall submit reports to the Board of Dir- 
ectors on request. 


> 


Section 3—Conference Program 


The Conference Program Committee shall consist of at 
least three members of the Association. This Committee 
shall be responsible for planning the Annual Confer- 
ence program subject to the approval of the Board of 
Directors. 


Section 4—Finance 


The Finance Committee shall consist of at least three 
members of the Association including the Treasurer. 
This Committee shall advise the Board of Directors as 
to expenditure and investment of funds and present to 
the Board an annual budget. 
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Section 5—Judicial 


The Judicial Committee shall consist of five members 
of the Association appointed to serve terms of six 
years. Initially one member shali be appointed to serve 
for six years, two for four years and two for two years. 
This Committee shall have the duties hereinafter pro- 
vided in the Bylaws. 


Section 5—Nominations 


The Nominations Committee shall consist of five 
members of the Association who have been active mem- 
bers or life members for at least five years immediately 
preceding their election or appointment. This Committee 
shall include three members elected by the House of 
Delegates and two members appointed by the Board 
of Directors. The Board of Directors shall designate 
the chairman. This Committee shall prepare a list of 
Nominees for those consenting to serve, if elected, for 
officers and directors of the Association and for three 
members of the Committee on Nominations said list 
to be balloted on at the election held on even numbered 
years. 


Any member of the House of Delegates, however, 
shall have the right to nominate from the floor any 
qualified active member for any office 


On consultation with legal counsel it was found that our present article on Ethics and Discipline 
was not adequate to enforce the Code of Ethics and did not contain provision for determining the 
form of discipline. This substitute Bylaw would make such provisions. Section 2 provides that 
discipline of members may be initiated and administered in any one of the following ways: 

(a) By the Judicial Committee of the Association. 


(b) By the Executive Committee of a Chapter. 


(c) By the Judicial Committee of the Association on referral from the Executive Committee 


of a Chapter. 


Articte XI — Ethics and Discipline 
Section 1 — Code of Ethics 


The House of Delegates is authorized to prepare and 
adopt a code of ethics to govern the professional conduct 
of members of this Association, and such code when 
adopted shall be binding on the members of this Associa- 
tion as though incorporated in these Bylaws and violation 
thereof shall be cause for disciplinary action. 


Section 2 — Disciplinary Action 


For such reasons and under such conditions as the 


Bytaw XII — Ethics and Discipline 
Section 1 — Code of Ethics 


The Code of Ethics of the Association shall be binding 
on members of the Association as though incorporated 
in these Bylaws. 


Section 2— Disciplinary Action 


For violation of the Code of Ethics, or for such other 
cause or causes as the House of Delegates by Resolution 
may provide, the Association or a component chapter 


PRESENT 
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House of Delegates by Resolution may provide, the 
Association may enforce proper disciplinary measures on 
the members, provided a copy of the charges preferred 
against a member is served on him, he is given at least 
thirty days time to prepare his defense and a hearing is 
held on those charges at which the affected member is 
given a full opportunity to be heard in his defense, to 
prepare witnesses or other evidence in his behalf and 
to cross-examine witnesses and to rebut evidence pre- 
sented to sustain the charges. The Executive Committee 
shall act as the Judicial Body in the hearing of such 
charges and its decision after hearing conducted as noted 
above shall be final. 


thereof shall discipline its members by censuring them, 
by suspending them from membership in the Association 
or the component chapter, by expelling them from mem- 
bership in the Association or the component chapter, or 
by withholding such discipline subject to the member's 
satisfying such conditions as may be imposed. 


(a) In the case of disciplinary action by the Association, 
all charges preferred against a member shall be sub- 
mitted to the Judicial Committee of the Association, 

which Committee shall also have the power to prefer 
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charges on its own initiative. The Judicial Com- 
mittee shall investigate the charges, and if it shall 
determine that there is substantial basis therefor 
and that such charges if sustained would warrant 
disciplinary action under these Bylaws, it shall hold 
a hearing on the charges. If, after hearing, the 
Judicial Committee finds that the charges have been 
proved it shall impose such disciplinary action as it 
believes is warranted. Every decision of the Judicial 
Committee shall be accompanied by a statement 
setting forth the reasons for the decision and the de- 
cision and this statement shall be sent by registered 
mail to the last known address of the member in- 
volved. 


In the case of disciplinary action by a component 
chapter, all charges preferred against a member 
shall be submitted to the Executive Committee of 
the component chapter, which Committee shall have 
the power to prefer charges on its own initiative. 
The said Executive Committee shall investigate the 
charges, and if it shall determine that there is sub- 
stantial basis therefor and that such charges if 
sustained would warrant disciplinary action under 
these Bylaws, it shall either hold a hearing on the 
charges or refer the charges and the results of its 
investigation with respect thereto to the Judicial 
Committee of the Association. In the event of such 
a reference to the Judicial Committee of the Associa- 
tion said Committee shall treat the matter referred 
in the same manner as if the charges involved had 
been originally submitted to it. In the event that 
the Executive Committee of the component chapter 
holds its own hearing and finds that the charges 
have been proved it shall impose such disciplinary 
action as it believes is warranted. Every decision of 
the said Executive Committee shall be accompanied 
by a statement setting forth the reasons for the de- 
cision and the decision and this statement shall be 
sent by registered mail to the last known address of 


the member involved. 


In every case where a hearing is to be held, notice 
of the time and place of the hearing and notice of 


the charges that have been preferred must be mailed 
to the member involved at his last known address 
by registered letter at least thirty days prior to the 
date of the hearing. At the hearing the member 
involved shall be given the opportunity to be heard 
in his own defense, to present witnesses or other 
evidence on his own behalf and to cross-examine 
witnesses and rebut any evidence presented to sus- 
tain the charges. 

The hearing shall be held before at least a majority 
of the members of the Judicial Committee or the 
Executive Committee of the component chapter, as 
the case may be, and no member of said Committees 
not present at the hearing shall be entitled to par- 
ticipate in the making of the decision in the case 
involved. The decision of a majority of the members 
of the said Committees present at the hearing of 
the case shall be binding. 

If the Judicial Committee of the Association or the 
Executive Committee of the component chapter shall 
render a decision adverse to the member involved, 
said member shall have the right to appeal to the 
Board of Directors of the Association. To perfect 
this appeal, the member involved must make a 
written request for a review of his case by the Board 
of Directors, and said request must be delivered to 
the Board of Directors at the executive offices of the 
Association within thirty days after the mailing to 
the member involved as hereinbefore provided, of a 
copy of the decision and statement of supporting 
reasons. Upon review the power of the Board of 
Directors shall be limited to: (1) affirming the 
decision appealed from; (2) reversing a decision 
that the charges have been proved or that the 
charges proved warrant disciplinary action; (3) 
reversing the disciplinary action imposed by im- 
posing less severe disciplinary action; (4) direct- 
ing the holding of a new hearing by the Judicial 
Committee or the Executive Committee of the com- 
ponent chapter involved. The Board of Directors 
shall also have the power to grant a rehearing of an 
appeal on the application of the member involved. 


Dues Raise Approved 
Active members $20.00. 


The Speaker of the House of Delegates ap- 
pointed three tellers to meet in the National 
Office on March 8, 1954 to count the ballots from 
the chapters on the amendment to the Bylaws to 
raise the dues. They were Dorothy Schumer. 
Chief Teller, Mary Callahan and Cora Alice 
Taylor. all of whom were delegates to the 1953 
House of Delegates meeting. Following is their 
report: 


Total number of delegates 227 
Number of votes cast 217 
Necessary to amend 144 
In favor of dues raise 167 
Opposed to dues raise 49 
Illegal ballot — 1 vote divided 1 


Inactive members — $3.00, plus an addi- 
tional $4.00 if they subscribe to the 
Physical Therapy Review. 


Student members — $2.00, plus an addition- 
al $4.00 if they subscribe to the Physical 
Therapy Review. 


Associate members — $5.00. 


Honorary and Life members — no dues. 


Three dollars of the annual dues of an active 
member and 50 cents from inactive members will 
be allocated to the chapter of which he is a 
member when he pays his dues. The dues of all 


Beginning May 1. 1954. national dues will be other types of members are allocated as the 
as follows: Executive Committee determines. 
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Marriages . 

Lt. Edith Conant of Ft. Bragg, N.C.. now Mrs. Edith 
C. Lanning, Ft. Bragg, N.C. 

Phyllis A. Larson of Baltimore, Md., to Frank Lude- 
mann, Baltimore, Md. 

Esther Feldsher of New York City, N.Y., to Ted Marton, 
News York City, N.Y. 

Jean Crandall Maleolm of Merion, Pa., now Mrs. Jean 
M. Peters, Berwyn, Pa. 

Georgia Anne Molls of Cleveland, Ohio, to Joseph Mark 
Hyps, Cleveland, Ohio 


Claire M. Pickener of Boston, Mass., to James E. Krue- 
ger, Boston, Mass. 


Capt. Ada E. Gray of Ft. Benning, Ga., to Major David 
H. Blakley, Washington, D.C. 


Nominations for 1954-1956 


The Nominating Committee submits the following slate for officers, directors and members of the 


Nominating Committee for 1954-1956 
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New Student Members 


Bouve-Boston 
Joan Scott 
University of Minnesota 
Irene Wistedt 
University of Pennsylvania 
Harvey A. Miller K. Joanne Sherr 
Simmons College 
Constance Gibbs Inga Hanna 
Mary Henry Mary Lagace 
Eleanor Lamb Marcia Ann Means 
Ruth Pasquinelli Carlene Powers 
Marilyn Ritger Sally Sanderson 
Dorothy Seibert Helen Sommers 
Margaret Spiller Elizabeth Wallster 
Harriet Welles 


For PRESIDENT 


Mary Nesbitt, Supervisor of Physical Therapy, Depart- 
ment of Physical Medicine, Massachusetts General Hos- 
pital, Boston. 


Miss Nesbitt is at present vice president of the Associa- 
tien and served as Speaker of the House of Delegates 
1950 to 1952. She has been a member of the Education 
and Nominations Committees and has served as an officer 
and on committees in the three chapters to which she has 
belonged. She has been the Association representative 
to several allied groups. Miss Nesbitt’s participation 
during the past four years on the Executive Committee 
and her close contact with affairs of the Association 
qualify her as a candidate. 


Barbara White, Senior Physical Therapist, Division of 
Crippled Children’s Services, Connecticut State Depart- 
ment of Health. 

Miss White served as vice president of the Association 
from 1944 to 1946. She was Field Secretary and later 
Educational Consultant for the Association from 1945 
to 1949. She has served on various national committees 
and as an officer in three different chapters. She has 
represented the profession on committees of allied or- 
ganizations. Her experience in the Association and its 
activities and her acquaintance with a large number of 
members qualify her as a candidate. 
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For Vice PRESIDENT 


Lucille Daniels, Associate Professor and Director, Divi- 
sion of Physical Therapy, Stanfofd University, Palo Alto, 
California. 

Miss Daniels is vice chairman of the Scheol Section and 
has served on national standing committees and many 
special committees related to the educational program 
of the Association. She has been an officer in two 
chapters. As the director of a school ef physical therapy 
she has maintained an active interest in the Association 
and is well known to many members. 


Agnes Snyder, Chief Physical Therapist. Walter Reed 
Army Hospital, Washington, D. C. 

Major Snyder has recently been transferred from her 
assignment as Physical Therapy Director of the Physical 
Therapy Course, Medical Field Service School, Brooke 
Army Medical Center. She was a member of the Nomi- 
nations Committee in 1952 and served as chairman of a 
chapter district. As a member of the regular Army she 
has served in various posts in this country and overseas. 
This has given her an opportunity to become acquainted 
with professional activities. 


For SECRETARY 


Clara Arrington, Physical Therapy Consultant, Chil- 
dren’s Bureau, Department of Health Education and 
Welfare, Washington. 

Miss Arrington’s work which in recent years has been 
national in scope has qualified her as a member of 
several national committees of the Association. She is 
currently chairman of the Relations Committee and of 
a special committee related to public health. She has 
been a member of several chapters and is well informed 
and keenly interested in the objectives of the Associa- 
tion. 


Dorothy Graves, Assistant Professor, University of 
Southern California, Los Angeles. 

Miss Graves is chairman of the Committee on Program, 
She has held several chapter offices and successfully 
served on various chapter committees. She is the author 
of articles which have appeared in the Physical Therapy 
Review. Her experience in both the clinical and teach- 
ing phases of the profession provide the qualifications 
for a national officer. 
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For TREASURER 


Viola Bryson, Chief Physical Therapy Section, Veterans 
Administration Hospital, Illinois. 

Miss Bryson has served as a chapter officer during the 
past several years and as a member of national standing 
and special committees. In her present position she has 
demonstrated outstanding administrative ability. 


Hines, 


Dorothy Hoag, Technical Director. School of Physical 
Therapy, University of Colorado School of Medicine, 
Denver. 

Miss Hoag has held various chapter offices including that 
of treasurer and has been a member of two chapters. 
She has had extensive responsibilities in her positions 
at two schools of physical therapy. 


For SPEAKER OF THE Houser oF DELEGATES 


Eleanor Jane Carlin, Assistant Professor and Assistant 
Director, Division of Physical Therapy, University of 
Pennsylvania, Philadelphia. 


Miss Carlin has been Editor in Chief of the Physical 
Therapy Review since 1950. She served one year as 
Educational Consultant for the Association and has 
served as a chapter president. She is a candidate for 
reelection to the office which she has successfully filled 
the past two years. 


Elizabeth Wood, Assistant Professor of Physical Medi- 
cine and Technical Director of Courses in Physical 
Therapy, Northwestern University, Chicago. 


Miss Wood was appointed by the Association to serve 
on the Board of the American Registry of Physical 
Therapists. She served five years as Public Laws Chair- 
man of the Illinois Chapter. Her chapter states that she 
has excellent knowledge of parliamentary procedure and 
the experience and poise required to fill this office. 
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For Director 


(Two to be elected to serve terms of four years) 


Harriet Lee, Chief Physical Therapy Branch. Office of 
the Chief Physical Medicine Consultant, Office of the 
Surgeon General, Department of the Army, Washington. 


For the past two years Colonel Lee has been president 
of the Association and she previously served as vice 
president. Her demonstrated qualities of leadership 
qualify her as a candidate for director. 


Margery Wagner, Assistant Clinical Professor, Curricu- 
lum in Physical Therapy, University of California, San 
Francisco. 

Mrs. Wagner has served as Speaker of the House of 
Delegates and on a number of standing and special 
committees of the Association. She has held several 
offices in the Northern California chapter. The scope 
of her participation in chapter and national activities 
qualifies her as a candidate for director. 


Sarah Rogers, Technical Director, School of Physical 
Therapy, Charity Hospital, New Orleans. 

Miss Rogers has been president of the Southern Cali- 
fornia Chapter and is at present Secretary-Treasurer of 
the Louisiana Chapter. For several years she was Tech- 
nical Director of the School of Physical Therapy, Chil- 
drens Hospital, Los Angeles. She has always shown 
keen interest in chapter and national affairs. 


Ada Gurr Winstanley, Chief of Physical Therapy, 
Veterans Administration Center, Bay Pines, Florida. 


Mrs. Winstanley held several offices including that of 
president in the New York Chapter. She was a charter 
member of the Florida Chapter which she served as 
president. Evidence of her interest in the Association is 
a sixteen-year record of holding chapter positions and 
her attendance at many annual conferences. 
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COMMITTEE ON NOMINATIONS 
(Three to be elected) 
The candidates for election to the Committee on Nominations are presented on the basis of their Association 


activities, their knowledge and understanding of officer requirements and their acquaintance with a large number 
of members throughout the country. 


Carolyn Bowen, Physical Therapy Consultant, Wash- 


Ruby Decker, Assistant Professor (Physical Medicine) 
ington State Department of Health. 


of Internal Medicine, Assistant Director ( Physical 
Therapy) of University of Texas Medical Services 
Curricula, Galveston. 


Helen Vaughn, Coordinator Physical and Occupational 


Therapy, Bureau of Maternal and Child Health. Washing- 
Florence Linduff, Chief Physical Therapy, Veterans ton and formerls Technical Director Department of 


Administration, Washington. Physical Medicine, Georgia Warm Springs Foundation. 
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Dorothy Voss, Assistant Head Physical Therapist, Cali- 
fornia Rehabilitation Center, Vallejo. 


Remarks to Graduates of Army Medical Service Physical Therapy Course 
at Walter Reed Army Hospital * 


I am most pleased to be here today for I always 
count it a very special privilege to have the op- 
portunity of greeting and wishing well another 
class of graduates of our Army Physical Therapy 
Course. By way of indirect apology to those in 
the audience who have borne with me on all 
too many previous occasions of this nature, I 
want to say first that my remarks this afternoon 
will be addressed really just to you second lieu- 
tenants down here in the first row. You are the 
distinguished guests of honor on this day and 
all the rest of us salute you. 

I should go further perhaps and admit that 
not only do we of more years salute you — we 
envy you— in the better sense of that word. 
You have so much ahead of you — such tre- 
mendous opportunities to accomplish all you 
have dreamed of and what you may dream of in 
the days to come. 

Those who have been concerned with prepar- 
ing you for this day and for your new life and 
profession have given to you freely of their 
knowledge and experience. You are grateful to 
them I know, and you will become increasingly 

*Harriet S Lee, lieutenant Colonel, WMSC (PT), Office 


of The Surgeon General, Department of the Army — 
November 1953. 
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Dorothy Wagner, Director of Physical Therapy, De- 
partment of Physical Medicine, Michael Reese Hospital, 
Chicago. 


so, I think, as the days go by. It is not always 
an easy thing, you know, for those of us with 
more experience to determine what part of that 
experience is worth passing on and how we may 
best help those who are starting on their way. 
In thinking about this in connection with what I 
would say to you today, | was reminded of some- 
thing ! read recently by Dr. Alan Gregg of The 
Rockefeller Foundation. Dr. Gregg says, in effect. 
that our present day civilization is an adaptive 
rather than a traditional one. “For example, we 
cannot look to tradition for accumulated wisdom 
or experienced guidance on how best to use 
such untraditional technologies as those of tele- 
vision, rain-making, atomic energy, or jet planes. 
To such discoveries and their consequences we 
must adapt ourselves. In place of past experience 
we must be guided by present experiment.” He 
goes on to comment that with tradition and ex- 
perience at such a discount, the elderly, whose 
principal usefulness derives from experience, are 
now so shaken that even reference to old age is 
taboo. His own personal solution to what he calls 
“advanced maturity” (in lieu of the term “old 
age”) is first, he says, a cheerful resignation to 
the formula that “nothing succeeds like suc- 
cessors.”” Secondly, however, he is convinced that 
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probably behind even the most unexpected dis- 
coveries there are fundamentals whose signifi- 
cance is revealed and established by experience. 
He suggests, therefore, that it is still appropriate 
for “those who have accumulated a surfeit ot 
time to avoid the question entirely by talking 
about things that are timeless — in short, about 
fundamentals.” 

And so today, I shall use the prerogative of 
my grey hairs to mention to you certain funda- 
mentals which I feel will be of paramount im- 
portance to you in your achievement of pro- 
fessional satisfaction and success. 

I should first like to suggest that you adopt 
as your watchword Dr. Osler’s “Master Word in 
Medicine” which he described as “The secret 
of life, the open sesame to every portal, the 
touchstone of progress.” The word, as you may 
know, is “Work.” To come to the close of the 
day with a sense of having given your very best 
effort to the work at hand is one of the greatest 
satisfactions | can recommend to you. 

In our profession that means that each day 
you will serve your patients and your doctors to 
the best of your ability. When I say “ability” 
I am referring to your potential ability and that 
implies a great deal. It will require your con- 
scious and continued effort to keep an open and 
flexible mind and to broaden your knowledge in 
every possible way. It will take initiative; it will 
mean work; it will require perserverance and 
steadfast purpose. It will include participation in 
and contributions to the activities of the pro- 
fession of which you are now a part. It will mean 
the strictest adherence at all times and in all 
places to the highest professional ethics. In 
short, it will demand real devotion to your 
mission and, in the end, I can assure you, it will 
vield great dividends to you as well as to your 
patients. All this is a large order and because 
of the fast moving and highly competitive age 
in which we live vou will sometimes feel as Alice 
did in her travels through Wonderland. You 
may remember that Alice once found she was in 
a location where even though she was running 
at a high rate of speed she seemed to stay in the 
same spot. When she expressed amazement at 
this unusual situation she was informed by the 
Rabbit that she was now in a land where people 
had to run as fast as they could in order to stay 
where they were. 

Secondly, I would suggest to you as funda- 
mental that you earnestly strive to cultivate true 
humility and charity, tolerance and understand- 
ing of your patients and of those with whom you 
work. These, and a genuine desire to be of 
service, are qualities even more important than 
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your professional skills. I like what Dr. Elizabeth 
Austin has said: “Scientific advances are note- 
worthy, but the honest heart is still the most 
important part of the physical thetapist’s arma- 
mentarium.” 

You have great respynsibility to ail those who 
have helped you reach this day and who have 
put their trust in you. You will, in the future, 
have great responsibility to your patients and to 
the doctors who intrust them to your care. 

You have worked hard and conscientiously to 
attain this estate. We are proud of you; we have 
confidence in you; we are counting on you. It 
gives me both satisfaction and pleasure to wel- 
come you wholeheartedly into our profession and 
into the Women’s Medical Specialist Corps as 
full-fledged physical therapists. 

My congratulations and very best wishes to 
each one of you. 


NEW HOPE 


in the battle against | 


CANCER 


THE FIGHT against man’s cruclest enemy 
is far from won. If present rates con- 
tinue, 23 million living Americans will 
die this And 
thousands of these will die needlessly — 
through cancer that could have been 
cured if treated in time. 


of cancer— 230,000 year 


ALL THE SAME, there have been victories. 
Thousands who once would have died 
are being saved—thanks, in part, to 
your donations to the American Cancer 
Society. 

AND, LAST YEAR, the Society was able to 
allocate $5,000,000 of your donations to 
research aimed at finding the ultimate 
cure for ali cancer. That’s more money 
than ever before. 

MUCH MORE, of course, remains to be done. 
So please make this year’s gift a really 
generous one! 


Cancer 
MAN'S CRUELEST ENEMY 


Strike back—Give 


AMERICAN CANCER SOCIETY 
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The University of Michigan 


In 1952 the University of Michigan established 
a new Curriculum in Physical Therapy. This 
curriculum is offered cooperatively by the Uni- 
versity’s College of Literature, Science, and the 
Arts and the Medical School. It is possible to 
earn either the degree of Bachelor of Science in 
Physical Therapy or the Certificate. 

Seven students were graduated in September, 
1953, when six certificates and one degree were 
conferred. During the current year eight stu- 
dents are enrolled as seniors in the degree pro- 
gram and six in the certificate program. 

Candidates for the degree spend six semesters 
studying the regular course offerings of the Col- 
lege of Literature. Science, and the Arts. This is 
followed by twelve months of professional train- 
ing in the Medical School and Hospital, the last 
sixteen weeks of which consist of full time clin- 
ical work under supervision. The University 
Hospital and other approved facilities are used 
to provide the opportunities for the clinical train- 
ing. 

A student starting at the University as a fresh- 
man or transferring in not later than the end of 
his sophomore year may become a candidate for 
a degree. Other students who present proper pre- 
requisite training may be admitted directly to the 
final year of professional training as candidates 
for the Certificate in Physical Therapy. 

Physical therapy students are regularly en- 
rolled students at the University of Michigan and 
enjoy all the advantages and opportunities avail- 
able in such a university environment. The 
medical center in which a part of their clinical 
training is given and which provides both in- 


structional staff and clinical material for class 
room work consists of the Main Hospital, Ma- 
ternity Hospital, Outpatient Clinic Building, 
Simpson Memorial Institute for Medical Re- 
search, and the Kresge Institute for Medical Re- 
search. Three of these buildings have been com- 
pleted within the past four years, and have a 
combined capacity of 1,200 beds. University 
Hospital is also one of eight hospitals in the 
country in which a Polio Respirator Center, for 
rehabilitation of polio patients with respiratory 
involvement, has been established by the Na- 
tional Foundation for Infantile Paralysis. 


The Department of Physical Medicine and Re- 
habilitation is_located in the Main Hospital and 
now has a staff of twelve full-time and three part- 
time therapists. Both inpatients and outpatients 
from all departments of the hospital are treated 
in this clinic. 

Ann Arbor, located in southeastern Michigan, 
has a population of about 50.000, It combines 
the atmosphere of a small town with many of the 
advantages of a city. Although the students in 
physical therapy do not have a great deal of lei- 
sure time, many of them manage to avail them- 
selves of opportunities offered in sports, enter- 
tainment, and music. 


Correction 


We regret that the sponsor for the Special 
Course in Poliomyelitis to be given prior to con- 
ference was incorrectly stated in the March 
Review. It should read University of Southern 
California (please see page 215 of this issue). 
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National Foundation Travelships 
for 
Physical Therapists 


The National Foundation offers a limited num- 
ber of travelships for physical therapists who 
wish to observe and study examples of adminis- 
trative, teaching or clinical service in physical 
therapy. 


Metnop oF ADMINISTRATION 


Application may be made to the National Foun- 
dation at any time during the year but no fellow- 
ship will be activated earlier than the first of the 
next month following the completion of the 
application and the decision of the Committee. 


OBLIGATIONS OF THOSE ACCEPTING TRAVELSHIPS 


Each recipient must affirm his intention of re- 
turning to the field of physical therapy upon com- 
pletion of the travelship. 


REQUIREMENTS 


1. Graduation from an approved school of 
physical therapy. 

2. Membership in the American Physical 
Therapy Association and/or registration by 
the American Registry of Physical Thera- 
pists. 
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3. At least three years of experience as a phy- 
sical therapist in a clinical, administrative or 
teaching position. 

4. United States citizenship. Those who have 
made application for citizenship will be con- 
sidered. 

5. Sound health as attested by medical history 
and recent physical examination. 


FrvanciaL Benerits 


The applicant will be asked to estimate his finan- 
cial need for maintenance and travel expense 
(first class). In no case will an award exceed 
$2,500.00. 


GENERAL INFORMATION 


The applicant should indicate the places he 
would like to visit in the U. S. or abroad 
and make his own arrangements with these 
institutions. 


to 


A brief report will be expected from the 

Fellow at the termination of his program. 

3. The National Foundation does not assume 
responsibility for placing Fellows in positions 
when the program is completed. 

4. Application forms may be obtained from 


Division of Professional Education 

The National Foundation for Infantile 
Paralysis 

120 Broadway 


New York 5. New York 


General News 


George Bugbee New President 
of Health Information Foundation 


George Bugbee, for the past eleven years 
Executive Director of the American Hospital 
Association, Chicago, has been appointed Presi- 
dent of Health Information Foundation. He 
succeeds the late Admiral W. H. P. Blandy, who 
held the position from 1950 until his death Janu- 
ary 12, 1954. 

In issuing the announcement, John G. Searle. 
president of G. D. Searle & Co., Chicago, board 
chairman of the Foundation which has its head- 
quarters at 420 Lexington Avenue, said: 

“One of the Foundation’s chief concerns, is 
the cost of medical care and what can be done to 


improve the country’s facilities and services to 
provide better health protection for all its citizens. 
Under Mr. Bugbee’s direction the Foundation 
will, I am sure, be able to render distinctive 
service toward the solution of health problems 
that are the concern of every American family.” 

During Mr. Bugbee’s eleven years as its chief 
executive officer, American Hospital Association 
expanded rapidly in membership and in im- 
portance in the health field. In 1943, when he 
joined A.H.A., some 3,200 hospitals were mem- 
bers. Today 5,200 hospitals representing 90 per 
cent of the nation’s general hospital beds, are in 
the membership. 

Mr. Bugbee will assume his new post about 
May Ist. 
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International Poliomyelitis Congress 


The Third International Poliomyelitis Confer- 
ence will be held September 6-10, 1954 at the 
University of Rome, Orthopedic Clinic, Rome, 
Italy, it was announced recently by Basil 
O’Connor, president of the Internationai Polio- 
myelitis Congress. The Second International 
Poliomyelitis Conference, sponsored by the Na- 
tional Foundation for Infantile Paralysis and the 
Danish National Association for Infantile Paral- 
ysis, was held in Copenhagen. Denmark, in Sep- 
tember 1951, with representatives of some 38 
nations attending. 

The Rome meetings are being sponsored 
jointly by the University of Rome (Italy), the 
High Commissionary of Hygiene and Health 
(Italy), the National Council of Research 
(Italy), the National Foundation for Maternity 
and Child Care (Italy) and the National Foun- 
dation for Infantile Paralysis (USA). 

Prof. Luigi Spolverini, medical director of the 
Institute for Poliomyelitis of Ariccia, Italy; Mr. 
L. Ragoezy, official of the Danish National Asso- 
ciation for Infantile Paralysis, Copenhagen, Den- 
mark; and Mr. Basil O'Connor of the United 
States will serve as honorary presidents of the 
Conference. 

Prof. Carlo Marino Zuco, director of the 
Orthopedic Clinic of the University of Rome, is 
general chairman of the Conference. He plans 
to include presentation of 25 papers by physi- 
cians and scientists during eight sessions cover- 
ing Acute Medical Care. Infection and Immunity, 
Orthopedics, Physical Medicine and Rehabilita- 
tion, Social Aspects and the Trends in Polio- 
myelitis. Each paper will be followed by a dis- 
cussion session. In addition, there will be sci- 
entific and technical exhibits and clinical demon- 
strations. 

Mr. O'Connor, who is also president of the 
National Foundation for Infantile Paralysis, said 
the sessions will be open to all interested physi- 
cians and scientists. The Italian Ministry of For- 
eign Affairs. he continued. is extending invita- 
tions to 60 nations to send official delegates to 
the Conference. Other invitations have been ex- 
tended to scientists and organizations interested 
in research and treatment of virus diseases. 
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Study Tour 1954 


The Central Council for the Care of Cripples 
encouraged by the interest aroused in the Study 
Tours (1953) has decided to arrange another 
in September 1954. This Tour, which will follow 
immediately after the Sixth World Congress of 
the International Society for the Welfare of 
Cripples at the Hague, will afford visitors the 
opportunity to study many aspects of rehabilita- 
tion and resettlement of severely disabled men 
and women. 


The tour will leave London by private motor 
coach on Monday morning, September 20, and 
will travel by easy stages to Yorkshire returning 
to London on Sunday, September 26 in the late 
afternoon. The fee of twenty guineas (£21.0.0) 
is an inclusive one to cover all traveling ex- 
penses, gratuities, hotel accommodation (bed, 
bath, breakfast and dinner but not lunch, tea or 
meals served in private rooms) and registration. 


For full details write to: The Secretary, Cen- 
tral Council for the Care of Cripples, 34 Eccles- 
ton Square, London, S.W.I. 


Rehabilitation and 
Workmen’s Compensation 


The December issue of the Monthly Labor 
Review, official publication of the Department 
of Labor, features an informative article on 
medical and vocational rehabilitation with par- 
ticular reference to workmen’s compensation. Its 
author is Jerome Pollack, of United Auto Workers 
(CIO) social security department. He savs that 
compensation laws are sorely in need of modern- 
ization and there is no better place to start than 
with rehabilitation. 


“Rehabilitation should be as firmly established 

. as the responsibility for medical care. . . . 
The medical care provisions should be broadened 
to cover the cost of medical restoration in full. 
. .. Once rehabilitation becomes a definitive part 
of workmen’s compensation, further improve- 
ments will become possible. such as the revision 
of the much-criticized disability rating system.” 
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Schools of Physical Therapy 


APPROVED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 
OF THE AMERICAN MEDICAL ASSOCIATION 


Graduates of these schools are eligible for membership in the American Physical Therapy Association. 


California Louisiana 
School of Physical Therapy tCharity Hospital School of Physical Therapy 
Childrens Hospital Society 1532 Tulane Ave. 
4614 Sunset Blvd., Los Angeles 27 New Orleans 
(Univ. of California, Los Angeles) 
School of Physical Therapy Massachusetts 


College of Medical Evangelists *Course in Physical Therapy 
White Memorial Hospital Bouve-Boston School 


Boyle & Michigan Aves. Medford 55 
Los Angeles 33 (Tufts College, Medford) 


Department of Physical Therapy 


University of Southern California 


Simmons College 


University Park Children’s Medical Center 
Los Angeles 7 300 Longwood Ave. 
Curriculum in Physical Therapy Boston 15 


School of Medicine 
University of California 
3rd & Parnassus 

San Francisco 22 


Department of Physical Therapy 
Boston University 

Sargent College 

6 Everett St. 


Division of Physical Therapy Cambridge 38 
Stanford University 
Stanford Michigan 
Curriculum in Physical Therapy 
Colorado Dept. of Physical Medicine & Rehabilitation 
Department of Medicine 1313 Fass A St 
University of Colorado Asher 
4200 East Ninth Ave. —* 
Denver 7 
Minnesota 
Connecticut in Medicine 
School of Physical Therapy ethene age — ta 
University of Connecticut Mi oe lis 14 eeneoes 
Box U 101 Minneapolis 14 
Storrs 


tSchool of Physical Therapy 
Mayo Clinic 


Illinois Rochester 
School of Physical Therapy 
The Medical School, Northwestern University Missouri 


303 East Chicago Ave. Department of Physical Therapy 
Chicago 11 Division of Auxiliary Medical Services 


School of Medicine 


lowe Washington University 
Barnes Hospital 
tDepartment of Physical Therapy 600 S. Kingshighway 
State University of lowa St. Louis 10 
University Hospitals 
Iowa City Division of Health & Hospital Services 
Louis School of Nursing 
2 South Grand Blvd. 
Kansas St. Louis 4 


School of Physical Therapy a 
University of Kansas — Medical Center * Only women 


Kansas City 3 Only certificate awarded. 
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New York Texas 


Physical Therapy School 7 ¢Grady Vaughn School of Physical Therapy 
Albany Hospital Baylor University Hospital 
New Scotland Ave. Dallas 1 
Albany 1 ‘ 
(Russell Sage College, Troy) teow of bearer Therapy 
ermann Hospi 
Program in Physical Therapy Houston 5 
University of Buffalo 
2183 Main St. School of Physical Therapy 
Buffalo 14 The University of Texas —- Medical Branch 


Division of Physical Therapy Galveston 
of & Surgeons 
lumbia University 
630 W. 168th St. Virginia 
New York 32 Physical Therapy Schoo 


Curriculum in Physical Therapy Medical Collees Ai by, Med & Rehabilitation 


School of Education : 
Richmond 1 
Washington ia" (Richmond Professional Institute) 
New York 3 
Wisconsin 
Section in Physical Medicine 
Division of Physical Therapy Medical School 
School of Medicine University of Wisconsin 
Duke University Madison 
Durham 


Ohio U. S. Army Medical Service 


School of Physical Therapy +* Physical Therapy Course 
The Frank E. Bunts Educational Institute 
Euclid & East 93rd St. Medical Field Service School 
Cleveland 6 Brooke Army Medical Center 
(Cleveland Clinic) Fort Sam Houston, Texas and 
Brooke, Letterman, and Walter 
Pennsylvania Reed Army Hospitals 


Watson School of Physiatrics Write to: The Surgeon General 
ae Department of the Army 
Division of Physical Therapy Washington 25, D. C. 
School of Auxiliary Medical Services Attention: Personnel Division 
University of Pennsylvania 
1818 Lombard St. * Only women accepted. 
Philadelphia 46 + Only certificate awarded. 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Sex and Age in Myasthenia 
Gravis as Critical Factors in Inci- 
dence and Remission. 

R. Leland, 
J. December 5, 
19 


Ss. hwab and C. C. 
A.M.A. 153:14, 1270, 


This article treats the problems of 
sex and age in myasthenia gravis 
in a statistical analysis of 78 patients 
who had undergone thymectomy as 
against a group who had no surgery. 

Males received no evident benefit 
from the operation and the thymec- 
tomy procedure appears to be con- 
traindicated in males in whom the 
myasthenia onset was after the age 
of 30. Patients of either sex or any 
age with demonstrable thymomas 
derived no benefit from thymectomy. 

In females without thymomas, the 
operative procedure is indicated. In 
a group of 54 females of this type, 
there was unquestionable improve- 
ment in 63 per cent as opposed to 
34 per cent improvement in a con- 
trol group. 

Myasthenia gravis is a serious dis- 
ease as is evidenced by its mortality 
rate; however, females subjected to 
thymectomy show a markedly de- 
creased mortality rate. 

Data indicate that the disease is 
twice as common in young females 
as in young males and twice as 
common in older males as in females. 


The Importance of Hospital Sta- 
tistics to the Medical Profession. 


Eschseboltzia L. Lucia, J. Am. M. 
Women’s A., 8:366-369, November 
1953. 


The changing nature of disease 
from preponderantly acute to pre- 
ponderantly chronic illness requires 
reevaluation of the customary hospi- 
tal methods of record keeping and 
indexing of data concerning pa- 
tients with chronic diseases. It is 
now recognized that hospital infor- 
mation with continuously recorded 
follow-up information concerning pa- 
tients with chronic illness contributes 
greatly to clinical investigation and 
study of these diseases. 

The patient’s unit record consti- 
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tutes the backbone of clinical in- 
vestigation and research. These unit 
records represent the initial step in 
the study of d‘sease and evaluation 
of treatment; they cannet be re- 
placed in research which has to do 
with trends of medical thought and 
practice. They are the result of co- 
operative effort of members of the 
medical staff, hospita! administrator, 
nurse, technician, social worker, and 
medical records librarian. 

Unfortunately, there has existed a 
natural inclination to erect barriers 
of prejudice against statistics; con- 
fidence in statistics has suffered be- 
cause it is believed that the subject 
is both difficult and dangerous to 
use. 

Medical statistics today depend on 
the understanding and _ consistent 
use of two important aids to the 
systematic collection of medical 
data. One of these is “Standard 
Nomenclature of Diseases and Opera- 
tions”; the second is “International 
Statistical Classification of Diseases, 
Injuries, and Death,” which provides 
the broad categories permitting the 
coded diagnoses of “Standard No- 
menclature of Diseases and Opera- 
tions” to be grouped into these cate- 
gories. The needs of statistico- 
medical investigation and research 
are: 1) recognition of the impor- 
tance of stating a basic hypothesis 
and testing it by analysis; 2) care- 
ful compilation of data with aware- 
ness and understanding of the im- 
plication of the statistical method in 
use; 3) the subjecting of data to 
as rigorous statistical examination as 
possible; and 4) drawing generaliza- 
tions only for the universe from 
which the sample is drawn. 


Influence of Ultrasonic Irradia- 
tion on Temperature and Blood 
Flow in Human Skeletal Muscle. 


Robert H. Bickford, 
Duff, Researcu, 
538, November 1953. 


and Robert S. 
1:534- 


The circulatory response to ultra- 
sonic irradiation of the upper limbs 
was measured under controlled con- 
ditions by venous occlusion ple- 
thysmography. Volumetric — blood 
flow changes were related to tem- 
perature measurements the 
treated tissues. The effects of differ- 
ent intensities of ultrasonic irradia- 
tion on temperature and blood flow 
in the forearm were studied. 


A consistent, sustained increase in 
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flow occurred as a result of treatment 
only with high intensities (over 3.0 
watts per square centimeter) of ul- 
trasonation. 

With more tolerable ultrasonic in- 
tensities (2.0 watts per square centi- 
meter), vasodilatation was detected 
only in about one-half of the cases. 
In the remaining half vasodilatation 
either did not occur, or was of very 


brief duration. 
When ultrasonic irradiation of 
limbs is sufficient to cause an in- 


creased blood flow, the latter is due 
to vasodilatation in the muscles 
secondary to a local thermogenic 
effect. 

Ultrasonic irradiation of the ex- 
tremities was not found, per se, to 
be an effective means of promoting a 
sustained increase in blood flow. 


Sleep Characteristics of Infants. 
Nathaniel Kleitman, and Theodore 
G. Engelmann, Appiiep Puystov.,6: 
269-282, November 1953. 


From protocols kept by their 
mothers on specially designed forms 
and continuous actograms, the inci- 
dence and duration of sleep was fol- 
lowed in 19 infants, from the 3rd 
to the 26th week of life, under 
family home conditions. Even the 
earliest records revealed a diurnal 
disparity, the mean group duration 
of night sleep being 8.4 hours, as 
against 6.4 hours for day sleep. The 
adjustment of the sleep-wakefulness 
pattern manifested itself mainly in 
a progressively more pronounced 
diurnal periodicity, culminating in 
one long unbroken period of night 
sleep and short morning and after- 
noon naps. 

For the several infants observed, 
the rate of activity at the onset of 
sleep decreased gradually, though 
not always steadily, to zero. During 
awakening, activity increased more 
abruptly than it had previously de- 
creased and showed fewer fluctua- 
tions or a more steady rise. Eye 
movements gradually subsided dur- 
ing the change from wakefulness to 
sleep. The complete cessation of 
ecular movement (as seen directly) 
lasted for a less variable period, 
which was approximately 23 minutes 
for the several infants observed. On 
the basis of eye movements alone, 
awakening appeared to be more 
abrupt than the onset of sleep. 

The afternoon naps or long night 
sleep stretches of these infants were 
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not homogeneous, but appeared as 
rest-activity cycles which had a 
duration of considerable range, with 
a mean value of about 1 hour. The 
cycles were modified and often dis- 
torted by feedings, play, noise, etc. 
At night, the infants generally pro- 
ceeded from one cycle to the next 
without any great outburst of ac- 
tivity. 


Fatigue—Measurement and Re- 
duction. 


Lucien Brouha, Inpus. Mep. & 
Sure., 22:547-554, December 1953. 


The unmeasurable factors which 
cause stress and fatigue in industry, 
such as emotional stimuli, boredom, 
social adjustment, etc., are certainly 
more numerous than those which can 
be measured. In spite of our ignor- 
ance of the quantitative importance 
of these imponderables, certain phys- 
ical factors which lead to fatigue 
have been measured and their im- 
portance evaluated. As a result it 
is known that industrial fatigue can 
be reduced. First, the environmen- 
tal conditions can be improved to 
the best possible level. Second, 
machines and tools can be designed 
for maximum efficiency with mini- 
mum physiological stress. Third, the 
workers can be chosen on the basis 
of their physiological fitness for the 
given job and their work can be 
organized to produce minimal 
fatigue. The accomplishment of 
these objectives requires the collab- 
oration of the physiologist, the engi- 
neer, management, and labor. 


A Reflection Spectrophotometric 
Study of Ultraviolet Erythema 
and Pigmentation. 


M. T. Jansen, J. Curnic. 
32:1053-1060, November 1953. 


INVEST. 


The authors have developed a 
method whereby small areas of skin 
can be scanned with a narrow strip 
of monochromatic light. The skin 
reflection during a scanning period 
is recorded and by repeating this 
process at various ultraviolet wave 
lengths, data on the spectral reflec- 
tion of erythematous and pigmented 
fields in the area and on the dis- 


THE PuysicaL THerapy REVIEW 


tribution of colored matter can be 
collected. Narrow rectangular areas 
of erythema and of pigmentation 
caused by ultraviolet irradiation of 
257 or 300 mu were examined. 

It appears that skin reactions to 
moderate irradiations with 257 mu 
and 300 mu respectively, differ only 
in the speed of formation of the 
erythema. The latter tends to ap- 
pear later than the former. In both 
cases the erythema was shown to 
persist much longer than has been 
generally presumed — in these cases 
it lasted for at least 45 days. 

No difference in the modes of 
appearance and in the spectrophoto- 
metric characteristics of 257 and 300 
mu pigmentations were found. Pig- 
mentation always followed but never 
preceded the erythema. <A_ very 
close spatial and temporary rela- 
tionship was found to exist between 
erythema and pigmentation after 
ultraviolet irradiation. 

It would appear that the photo- 
chemical processes elicited by the 
two wave lengths converge to form 
one common stimulus to the skin 
capillaries. Differences in the speed 
of reaction of the two wavelengths 
is probably in the earliest stages of 
the photochemical processes. 


Genetic Aspects of Multiple 


Sclerosis. 


R. Muller, Arcu. & Psy- 
cuit. 70:6:733, December, 1953. 


This article delves into the argu- 
ment aroused by the speculation that 
genetic, constitutional factors are 
involved in the etiology of multiple 
sclerosis. The series studied here 
contained 810 patients. The inci- 
dence of the disease in parents of 
patients in the series was from 0.3+ 
to 0.15 per cent, in their siblings 
10+ to 0.21 per cent, and their 
children 2.3+ to 1.15 per cent. The 
calculations were based on Strom- 
grens “exact” method. It must be 
kept in mind that the patients’ 
statements about their children were 
more accurate than those about their 
parents. The incidence of multiple 
sclerosis among the observed rela- 
tives of the patients over 9 years of 
age is 0.6+ to 0.11 per cent. Only 
27 patients or 3.6 per cent had a 
close relative who was affected with 
multiple sclerosis, A review of the 
entire literature on the subject 
further revealed only a few families 
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in which more than two siblings 
were affected. Even if it is assumed 
that the incidence of the disease is 
higher among the relatives of per- 
sons with multiple sclerosis than in 
the general population, the differ- 
ence is so small that it constitutes 
no proof of the, occurrence of gen- 
etic factors. 

From this and other studies, there 
is no available data that affords sup- 
port to the concept of multiple scler- 
osis as a hereditary disease in the 
true meaning of the term. 


Early Treatment of Paraplegia 
from Fractures of the Thoraco- 
Lumbar Spine. 


F. W. Holdsworth and Alan Hardy, 
J. Bone & Joint Surcery, 35-B: 
540-550, November 1953. 


This paper concerns treatment of 
paraplegia from fracture-dislocations 
of the spine at the thoraco-lumbar 
spine and is hased on experience 
gained from treatment of 68 patients. 

The anatomy of the spinal cord 
and nerve roots at the thoraco-lum- 
bar level is reviewed. Nerve in- 
juries at this junction are divided 
into three main groups: 1) complete 
division of the sacral cord and all 
lumbar roots, 2) complete division 
of the sacral cord with escape of 
nerve roots on one or both sides, 3) 
incomplete division of the sacral 
cord with escape of nerve roots. 
The authors state that many varia- 
tions of the clinical picture may 
occur, depending on the number of 
nerve roots that have escaped dam- 
age and on the degree of injury to 
the spinal cord, but emphasize that 
in injuries at the thoraco-lumbar 
level the presence of voluntary ac- 
tivity in the lumbar segments is evi- 
dence not of an incomplete lesion 
but nerve root escape. Only the 
presence of voluntary activity in the 
sacral segment is evidence of an in- 
complete cord lesion. 


The treatment of the vertebral in- 
jury is described, including nursing 
care, care and training of bladder 
and bowel, and the operative pro- 
cedure for internal fixation of un- 
stable spines following fracture. 
Because of the possibility of root 
recovery, care must be taken to pre- 
vent further damage to the roots 
by manipulation of spine or during 
treatment. For this reason unstable 
fracture-dislocations are fixed inter- 
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nally by plates. This procedure is 
described in detail and has proved 
very helpful in free movement of 
patients with comfort and confidence 
and in the prevention of pressure 
sores from long immobilization. 

Even though the cord injury is 
complete, as it frequently is, the 
roots often escape and recover, and 
any return of voluntary movement 
has been recognized and encour- 
aged. 

The authors feel this method of 
immediate treatment has advantages 
in avoidance of complications and 
possibly in the encouragement of re- 
covery of function of lumbar roots. 


Method of Estimating the Res- 
piratory Cost of a Task by Use of 
Minute-Volume Determinations. 


J. Draper, R. G. Edwards, and R. H. 
Hardy, Apptiep Prystot., 6:297-303, 
November 1953. 


The purpose of the authors was to 
determine what reliance might be 
placed on observations of the minute- 
volume of expired air from subjects 
carrying different loads as indica- 
tions of the metabolic cost of those 
loads. The minimum of apparatus 
and only a reasonable amount of 
skill is necessary in observing 
changes of minute-volume of expired 
air in different conditions and this 
is the justification for exploring the 
possibilities of the method. The 
weights carried provided the meth- 
od’s calibration, and the comparison 
of the respiratory response to the 
different foot and back loads an 
application of it. The point of great- 
est general interest, perhaps, is the 
absence of any statistically signif- 
icant difference between the slopes 
of regression-lines of minute-volume 
on load. To all intents and purposes 
the response of each of the nine 
young adult males (subjects other- 
wise unselected) to increase in load 
is the same, although the basic rate 
of respiratory exchange varies, of 
course, among individuals. It also 
may be of some practical interest te 
know that, within the range of 
weights studied, a pound of added 
weight on the feet is roughly equiva- 
lent to double that amount added to 
a load carried on the back. 

A means of assessing the meta- 
bolic cost of a task by the variance- 
analysis of determinations of minute- 
volumes of expired air is described. 
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Statistically highly significant dif- 
ference could be detected between 
the cost of back-loads of 4, 6, 8, 10 
and 12 kg. The rate of increase of 
cost of carrying increasing loads on 
the feet is greater than the rate on 
the back, the ratio of the slopes for 
the two sites being 2.315+ to 0.65. 


Abnormalities in Neuromuscular 
Transmission, with Special Ref- 
erence to Myasthenia Gravis. 


David Grob, and A. McGehee Har- 
vey, Am. J. Mep., XV:695-708, No- 
vember 1953. 


The purpose of this paper is to 
discuss the current state of knowl- 
edge concerning those clinical situa- 
tions which are characterized by an 
abnormality in the transmission of 
nerve impulses across the neuro- 
muscular junction. Since this is an 
extremely broad subject the authors 
limited the discussion to the con- 
sideration of 1) a spontaneously oc- 
curring disease, myasthenia gravis; 
2) a type of paralysis produced by 
a highly potent bacterial toxin, 
botulism; and 3) the effects of cer- 
tain chemicals, including anticho- 
linesterose compounds such as para- 
thion. 


An analysis of 220 cases of gen- 
eralized and 50 cases of localized 
ocular myasthenia gravis is pre- 
sented. These cases have been un- 
der observation for many years. 

An exhaustive history is given 
dating back to the seventeenth cen- 
tury and mentioning in particular 
the contributions of Erb (1878), 
Jolly (1891), and Lacquer and Wei- 
gert (1901). Oppenheim, who pub- 
lished a monograph in 1901, is cred- 
ited with placing the description of 
myasthenia gravis on a sound basis. 
The beneficial effect of ephedrine 
was first noted by Harriet Edge- 
worth and in 1934 Mary Walker used 
eserine as a therapeutic agent. 


The authors point out the clinical 
picture observed in myasthenia 
gravis. The incidence was higher in 
females for the generalized type 
while the ocular type was higher in 
males. The age of onset of both 
types was lower in female than in 
male patients. The average being 
28 years in females and 42 in males. 
Multiple cases seldom occur in one 
family. Muscle weakness may occur 
unilaterally or bilaterally and in 
almost all combinations of functional 
disturbance. Visual fields and visual 
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acuity are never altered as a direct 
result of myasthenia gravis. A 
lengthy discussion is presented on 
the many courses the disease may 
take after the initial onset. 

The relationship of abnormalities 
in the thymus in patients suffering 
from niyasthenia gravis is also dis- 
cussed. 

The action potential of patients 
with this disease is illustrated elec- 
tromyographically, demonstrating 
the repair of the block in neuro- 
muscular conduction following an 
injection of a therapeutic agent 
(DEP). The action of several other 
drugs is described; tetraethyl pyro- 
phosphate (TEPP), octamethyl py- 
rophosphoramide (OMPA) and neo- 
stigmine. These drugs produce 
partly irreversible inhibition of 
cholinesterase enzymes. 

The authors hope that this semi- 
nar may stimulate others to study 
the many problems in this field. 


Figure-Ground Discrimination 
and the “Abstract Attitude” in 
Patients with Cerebral Neo- 
plasms. 


William S. Battersby, Howard P. 
Krieger, Max Pollack, and Morris 
B. Bender, Arcu. Neuror. & Psy- 
70:703-712, December 1953. 


The literature dealing with intel- 
lectual deficits in man following 
cerebral damage is both extensive 
and controversial. Defects in “in- 
telligence,” “reasoning,” “synthesis,” 
“planned administration,” “mainte- 
nance of set in the face of interfer- 
ence,” “imagination,” and numerous 
other abstract categories have been 
reported. The conclusion usually 
drawn has been that these defects 
were uniquely due to lesions in the 
frontal lobes. In most instances, 
however, this conclusion was based 
upon the study of only a few se- 
lected cases. 

Forty patients with neoplasms of 
the cerebral hemispheres were tested 
on a modification of Gottschaldt’s 
figure-ground visual discrimination, 
a Weigl type of sorting test, and the 
Wechsler-Bellevue Form I. Twenty- 
four patients with either increased 
intracranial pressure of unknown 
origin or spinal cord tumors were 
used as control subjects. Results 
show that the group of patients with 
hemispheric lesions were signif- 
icantly inferior in their performance 
on all tests to the control group. 
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Individual patients, with or without 
cerebral damage, varied within wide 
limits on all the tests, precluding 
any simple interpretation of a quali- 
tative change in performance after a 
brain lesion. No significant differ- 
ences between patients with pre or 
post-Rolandic lesions could be found. 
These results indicate that “intel- 
lectual” deficits may be produced by 
lesions in any portion of the cerebral 
hemispheres, and not chiefly by 
frontal lobe involvement, as some 
authorities are still claiming. More 
adequate testing methods are needed 
to aid in the definition and solution 
of the problam of intellectual func- 
tioning and brain injury. 


Cerebrospinal Fluid Pressure 
Adjustment to Change in Body 
Position. 


John Fay, and Paul Settlage, Neur- 
oLocy, 3:916-921, December 1953. 


The present study is concerned 
with the adaptive changes which 
occur in monkeys and cats when a 
given body position is maintained 
for a period of time. The effect of 
prolonged periods of change in in- 
clination of body axis upon cerebro- 
spinal fluid pressure, as recorded in 
the cisterna magna, were studied. 

On tilting the animal to the head- 
down position, the cerebrospinal 
fluid pressure immediately rose and 
then gradually returned toward the 
normal. On returning to the hori- 
zontal position following the head- 
down period, the cerebrospinal fluid 
pressure fell below the original con- 
trol level and gradually returned to 
the normal. The reverse effects were 
noted for the head-up and the suc- 
ceeding horizontal positions. 

A mechanism for the adjustive 
process, involving the cerebrospinal 
fluid-venous pressure relationship, is 
suggested. 

A theoretical curve is presented 
for the lumbar pressures which 
would occur concomitantly with the 
observed cisternal pressure values. 
The lumbar pressure tends to de- 
viate from a mean value as far as 
the cisternal pressure returns toward 
this value. 

A mechanism of adjustment such 
as seen in laboratory animals would, 
if demonstrable in the conscious 
human subject, prescribe an im- 
portant set of conditions necessary 
for obtaining reliable measurements 
of lumbar pressure. 
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Animal Research and Psychiatric 
Theory. 


Frank A. Beach, Psycuosom. Mep., 
XV; 374-389, September-October 
1953. 


Just as animal research has proven 
useful in experimental surgery, 
pharmacology, and physiology, so 
can comparative studies in behavior 
contribute to the solution of prob- 
lems confronting the psychiatrist. 


In the past, attention has been 
focused primarily upon the study of 
deviant behavior in lower animals, 
and continuation along these lines 
may increase our understanding of 
certain types of human behavior. In 
addition recent excursions into the 
areas of animal temperament and 
personality, the ontogenetic develop- 
ment of behavior patterns and the 
general physiological bases for be- 
havior have yielded results justify- 
ing the optimistic prediction that 
future developments in these fields 
of animal research will be of increas- 
ing significance to those whose 
interest lies primarily in the field 
of human personality and its devia- 
tions. 


New Splint for Management of 
Mallet Finger. 


L. Spigleman, J.A.M.A. 
1362, December 12, 1953. 


153215, 


The problems of making and main- 
taining a splint or cast for treatment 
of mallet finger have been many. 
The author presents in this article 
an easy-to-make splint which can be 
easily adjusted and changed to 
maintain the joints in the desired 
position. 

The mallet finger iniury consis's 
of an avulsion of the e»tensor ten- 
don of a finger from its insertien 
into the base of the distai phalanx. 
When this insertion is torn, retrac- 
tion takes place. The treatment of 
such a condition involves hyperex- 
tension of the distal interphalangeal 
joint while the proximal interpha- 
langeal joint is kept at approxi- 
mately 60 degrees of flexion. Plaster 
of paris casts are very difficult to 
apply and maintain while the splint 
described and pictured here, made 
of a strip of aluminum and adhesive 
tape, is both readily applied and 
can be adjusted when need be by 
the patient. 
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Disability, Rehabilitation and 
the Law of Damages, Implica- 
tions of Modern Rehabilitation 
Medicine. 


F. A. Hellebrandt, INpust. Mep. & 
Surc., 22:558-560, December 1953. 


A brief review of problems in- 
volved in the resolution of the con- 
flict between disability and rehabili- 
tation suggests first that it is futile 
to evaluate invalidity without relat- 
ing the magnitude of the dysfunc- 
tion measured to the specific stresses 
to be met. A hypothetical ideal of 
performance may exceed or fall 
short of the normal needs of the 
particular patient. Second, the evi- 
dence points clearly to the fact that 
it is the duty of every person con- 
cerned with the assessing of the 
consequences of injury to place em- 
phasis on the preservation of func- 
tion and the development of com- 
pensatory skills, rather than on the 
magnification of disability for the 
sake of monetary reward. The latter 
course may produce irreparable de- 
grees of chronic invalidism. 


It follows, therefore, that no single 
step in the action to be taken is 
probably more important than in- 
sistence upon a trial of good treat- 
ment in a reputable rehabilitation 
center before deciding on the magni- 
tude of the residual disability for 
which the patient is to receive com- 
pensation. The benefit inherent in 
total rehabilitation may far exceed 
the most generous monetary compen- 
sation. 


Advances and Trends in Drug 
Therapy; Newer Concepts in the 
Drug Therapy of Convulsive Dis- 
orders. 


Joan Sarvajic, Nursinc Wortp, 127: 
20-23, November 1953. 


The modern era in the medical 
therapy of epilepsy began less than 
fifteen years ago with the develop- 
ment of a new method of testing the 
anticonvulsant activity of drugs in 
animals. 


The author summarizes the nature 
of epilepsy, convulsive disorders and 
their medical management, chemical 
grouping of anticonvulsants and 
their mode of action and the toxic 
manifestations which may be an- 
ticipated. 


i 
) 
a 
\ 
4 
i 
| 
- 
; 
Fe 
ay 
i 
: 
4 
ay 


212 


Physical Medicine in Treatment 
and Rehabilitation of Rheumatic 
Disease. 


H. Dinken, Geriatrics, 8:12, 643- 
648, December 1953. 


\ brief resumé of the chief aspects 
of the physical treatment of rheu- 
matic disease is presented with 
respect to thermotherapy, mechano- 
therapy, and therapeutic exercise. 

The pathology, diagnosis, and 
treatment of fibrositis are discussed 
in more detail. Fibrositis is perhaps 
the most common acute or chronic 
form of rheumatic disease and vet 
as a disease entity, it remains rela- 
tively obscure. Fibrositis may be a 
primary condition or it may be 
secondarily associated with a num- 
ber of other diseases such as rheu- 
matic fever, gonorrhea or trauma. 
The anatomical classification of the 
different types of fibrositis adds to 
the confusion but all basically repre- 
sent the manifestations of inflamma- 
tion of white fibrous tissue anywhere 
in the body. 

Treatment of fibrositis generally 
consists of superficial heat, preter- 
ably moist, followed by massage and 
active mobilization of the involved 
area. Exposure to cold, fatigue, emo- 
tional stress, and infection should 
be avoided. 

The author suggests that a greater 
appreciation of the occurrence of 
periarticular and soft tissue disabil- 
ity in rheumatic disease will result 
in more adequate early physical 
treatment and prevem‘on of much 
chronic disability. 


First Aid During Catastrophe. 


Emil S. Danishek, Nortuwest Mep., 
52:928-929, November 1953. 


Through the ages, in various por- 
tions of the globe, man has been 
exposed to natural cataclysms. They 
were not disastrous to him until he 
began to congregate within small 
areas and to erect large structures 
about him. 


Present-day concepts of first aid 
must be modified if the greatest 
possible number of injured persons 
in a demolished city are to be 
helped. The training of the first 
aider should be directed to the im- 
portant phases of recognizing injury 
and treating it, and to methods of 
maintaining morale and self-survival. 
Particularly, he should know how 
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to manage shock hemorrhage, frac- 
tures, burns and wounds, and the 
procedures in caring for these should 
be so thoroughly practiced by him 
that he cannot forget them under 
the stress of catastrophe. 


The Eyeblink Response As a Test 
for Hearing. 


Robert Galambos, Philip FE. Rosen- 
berg, and Aram Glorig, J. Sreecu & 
Hearinc Disorpers, 18:373-378, De- 
cember 1953. 


A method is described for accur- 
ately establishing when sounds evoke 
eyeblinks. This method uses a 
square-wave generator and earphones 
for producing clicks, and a crystal 
phonograph cartridge and an oscil- 
loscope for recording eyeblinks. 

In normal subjects eyeblink re- 
sponses begin to occur to clicks 
around 50 db above their threshold. 


Book Reviews .. . 


The Ciba Collection of Medical 
Illustrations. Volume 1: Ner- 
vous System; a Compilation of 
Pathological and Anatomical 
Paintings. By Frank H. Netter, 
M.D. Foreward by John F. Fulton, 
M.D., Sterling Projessor of the His- 
tory of Medicine, Yale University 
School of Medicine. Cloth. Price 
$6.00. Pp. 143; illus. 104. Ciba 
Pharmaceutical Products, Inc., Sum- 
mit, New Jersey, 1953. 


This book consists of a compila- 
tion of pathological and anatomical 
paintings concerning the nervous 
system. Many readers will recognize 
these as having appeared in various 
issues of the Ciba Clinical Symposia. 


Five sections are found — each 
consisting of a series of Dr. Netter’s 
fine paintings with an accompanying 
descriptive text written by various 
authorities. The artist states that, 
“to the end that the intricacies of 
the nervous system may be more 
easily comprehended, the most im- 
portant and clinically useful facts 
are herein ‘compressed’ and so ar- 
ranged that one can readily refer to 
the plates and their accompanying 
text when confronted by a neuro- 
logic problem.” This book is obvi- 
ously intended for reference use 
by medical and ancillary professions. 
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The blinks occur more frequently as 
the click intensity is raised, and they 
appear every time when the clicks 
are at about 130 db above threshold. 

Subjects with hearing loss respond 
like aormal ones except that higher 
inten:ities are necessary to produce 
similar blink responses. 

This test does not clearly differen- 
tiate organic from nonorganic, or 
conduction from “nerve-type” hear- 
ing loss. It can be used, however, 
to aid in the detection of certain 
types of malingering. 


Abstractors for April 


We are indebted to Joyce Jaekels 
for her assistance in abstracting cur- 
rent literature not only for this issue 
but fer many others in the past 
months. We also wish to express 
appreciation to Helen J. Hislop, 
Martha Wroe, Miriam Partridge and 
our other abstractors for the time 
and effort they have given to this 
department. 


Section I is the Anatomy of the 
Spine. Ten color plates with run- 
ning descriptive text by Dr. Abra- 
ham Kaplan make this an adequate 
review of this topic. Anyone pos- 
sessing a general anatomy textbook 
would have all this material at hand 
but probably not beautifully 
colored. The textual account is 
clearly and concisely presented but 
smooth reading is hampered by the 
inconsistent omission of the article 
“the” both here and in the next sec- 
tion. 

Section II consists of 22 color 
plates on The Central Nervous Sys- 
tem. These cover the gross anatomy 
of the brain and spinal cord along 
with meninges, blood supply and 
cerebrospinal fluid circulation. A 
diagrammatic plate showing the 
major tracts of the spinal cord and 
a plate illustrating dermal segmenta- 
tion are also included. The descrip- 
tive text by Dr. Kaplan is again 
adequate and well written. A few 
factual omissions, as in the struc- 
tures innervated by the facial nerve. 
are to be found and an occasional 
error, as in the account of the cen- 
tral connections of the cochlear nu- 
cleus, was noted. 

Dr. Netter’s plates in this section 
are, as usual, beautifully executed. 
Anatomically, however, several leave 
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much to be desired. Plate 14, for 
example, seems to represent a baffl- 
ing composite of perspectives. In 
many instances anatomical exactness 
is well achieved, but in numerous 
others the artist has combined real- 
ism with a diagrammatic approach. 
Plate 21, for example, is clearly 
diagrammatic to the initiated yet is 
not so labelled. In Plate 22, which 
shows a dorsal view of the brain 
stem, actually the cerebellum has 
been sagittally sectioned and the two 
halves spread apart in a most un- 
natural position. However, this is 
not indicated in either the plate or 
text. 

Plate 26 of the spinal cord in situ 
does not depict accurately the rela- 
tionship between the site of origin 
of the spinal roots and the point of 
exit of the spinal nerves from the 
vertebral canal. It also shows, as 
does Plate 30, Cl as having dorsal 
roots which it doesn’t. 

Section III is entitled Functional 
Neuroanatomy. Nineteen color plates 
are included with descriptive text by 
Dr. Gerhardt von Bonin. Here vari- 
ous functional systems, such as 
somesthetic, taste, olfactory, optic, 
motor, etc., are diagrammed and de- 
scribed. To this reviewer this sec- 
tion represents the highlight of the 
book. The diagrams are clear, con- 
cise, and accurate and the text is 
excellently presented. Bibliographic 
references are included in this sec- 
tion. 

Section IV, The Autonomic Ner- 
vous System, has 19 color plates 
with descriptive text by Dr. Albert 
Kuntz. Many of the plates are clear 
diagrams, others are semidiagram- 
matic and some are quite acceptably 
anatomic. In several plates the sizes 
of various body organs are most 
disproportionate. For example, in 
Plate 53, showing the general top- 
ography of the autonomic system, 
the aorta is shown to be quite as 
thick as the kidney and the heart 
is at least 5 or 6 times as large as 
the kidney. 

The text is well written and filled 
with factual information. It would 
not be easily read by the poorly in- 
formed. 

Section V pictures the Pathology 
of the Brain and Spinal Cord. Wr. 
Kaplan is, again, the describer. The 
plates, 31 in number, are vivid pic- 
turizations of such conditions as hy- 
drocephalus, craniosynostoses, spina 
bifida, subdural hematoma, fractures 
of the skull and spine, herniation of 
intervertebral discs, aneurysms, men- 
ingitis, neurosyphilis, gliomata and 
others. These are all beautifully 
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and clearly depicted. The textual 
account is factually informative and 
easily read. 

This book was intended for use 
by the medical profession as a re- 
view of the nervous system, as well 
as for advertising th: Ciba Pharima- 
ceutical Company. Ii is well suited 
for both of these purposes. Many 
of the plates of Sections III, IV and 
V are original and unique. The 
plates. are vividly colored, well 
labelled, and fairly accurate ana- 
tomically. The textual accounts are 
written by accepted authorities and 
are all excellent for the limited 
space available to them. It would 
make a nice addition to any neuro- 
logical library. 


Respiratory Diseases and Allergy. 
Ry Josef S. Smul, M.D. Fellow, 
National Gastro-Enterology Associa- 
tion; Member, New York Academy 
of Sciences. First Edition. Cloth. 
Price, $2.75. Pp. 80, with subject 
index. Medical Library Company, 
New York, 1953. 


This concise, short monograph is 
divided into three sections and pre- 
sents a new approach with brief re- 
view of selected “diseases” of the 
respiratory tract. Section I presents 
more than 20 “diseases” of the re- 
spiratory tract in which newer meth- 
ods of approach to the problem are 
ovtlined. Emphasis is placed on cer- 
tain “allergic” and psychosomatic 
factors in the symptomatology pre- 
sented together with suggestions for 
controlling and relieving these fac- 
tors. The author emphasizes the 
stubborn nature of this group of 
diseases which in his experience 
failed to respond to treatment on a 
“nonallergic” basis. The allergic 
factors are postulated as inborn sen- 
sitivity, inhalants, bacterial secre- 
tions, and environmental factors 
(chilling). The author describes his 
methods for handling these allergies 
and reports better results in patients 
so treated. 

Section II describes known in- 
fectious disease processes of the res- 
piratory tract, briefly reviewing their 
diagnosis, symptoms, and treatment. 
A few special prescriptions are pro- 
vided for control of selected symp- 
toms in these diseases. 

Section III is a very short review 
of neoplastic disease of the respira- 
tory system. It presents no new in- 
formation. The index is adequate. 


The monograph is well written 
and presumably represents consider- 
.%le period of research by the au- 
thor. Its format and style as a com- 
pendium should prove interesting 
and valuable as a quick source of 
reference for physical therapists. 
Physicians concerned with the diag- 
nosis and treatment of this group of 
diseases will find the monograph in- 
teresting and novel. It is too brief 
to be considered a teaching text. 


Child Psychology. By Lester D. 
Crow and Alice Crow. College Out- 
line Series. Paper. Price $1.50; Pp. 
267. Barnes & Noble, Inc. New York, 
1953. 


The co-authors of Child Psychol- 
ogy are well qualified to present a 
summary of various schools of 
thought representing current knowl- 
edge on the individual growth and 
development of children. Both au- 
thors have had years of experience 
in teaching and research in the fields 
of educational psychology and men- 
tal hygiene. Both have written many 
magazine articles and have collab- 
orated on eleven books. 

This study aid is an efficiently or- 
ganized outline that provides an 
up-to-date digest of the most im- 
portant and practical essentials of 
child psychology from seventeen 
leading textbooks. It should prove 
to be a useful handbook for students 
to review subject-matter and to gain 
a perspective of the progressive pat- 
tern of human growth and adjust- 
ment. 

The authors’ treatment of child 
development is comprehensive and 
unbiased. The purpose of the au- 
thors is achieved in that they have 
traced “for each area of develop- 
ment, the general pattern of matura- 
tion in terms of the environmental 
influences that may either further or 
retard natural growth.” Attention is 
also given to the numerous deviations 
from the general pattern that occur 
among children. 

Accurate facts and basic prin- 
ciples are stated in concise and 
simple language in fourteen brief 
chapters. The conclusions presented 
are those that have found widespread 
acceptance. The phases of the de- 
velopment of children considered 
fall within the limits of prebirth 
growth through early adolescence. 


The handbook can be effectively 


213 


q 

|_| 

rigs 

J 
Sigh 

i 

‘ 

i 

‘ 

| 

> 
+ 


214 


used as a basic study guide which 
can be supplemented with readings 
from the well chosen bibliography 
at the end of each chapter. The 
test questéons, objective nature, 
and the final examination consisting 
of general questions are helpful for 
study and evaluation. 

Child Psychology provides an ex- 
cellent cross reference list for each 
of the seventeen standard textbooks 
that were used in its compilation. 
Hence it has obvious usefulness as 
a tool for a general review of the 
field of child development. 

The book should readily assume 
a recognized position among the use- 
ful summaries that are included in 
the College Outline Series. 


Speech Problems of School Chil- 
dren. Sponsored by the National 
Society for Crippled Children and 
{dults and the Division of School 
Psychologists of the American Psy- 
chological Association. Paper. Pp. 
61; Price $1.25. National Society 
for Crippled Children & Adults, 
Chicago, 1953. 


The annual symposium presented 
jointly by American Psychological 
Association and American Speech 
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and Hearing Association and Na- 
tional Society for Crippled Children 
and Adults, promises to be one of 
the outstanding lecture series of 
the year for anyone interested in 
rehabilitatic n. 

The papers presented at the sec- 
ond annual symposium are by per- 
sons who are outstanding in their 
fields. Subjects discussed are: “The 
Development of Speech and Lan- 
guage in Children,” “Orientation to 
the Field of Speech Pathology,” “Or- 
ganic Speech Disorders,” “Diagnosis 
of Speech Cases.” “Hearing Dis- 
orders,” “Speech Training Methods,” 
and “Methods of Training Children 
with Organic Involvements.” 

Most of the essayists have stayed 
close to their subject and have pre- 
sented basic facts as well as pro- 
vided food for thought. The dis- 
cussants, likewise, have provided 
interesting material. 

This volume can be highly recom- 
mended for the novice who wishes 
to gain a broad picture of the field 
of speech therapy, as well as for 
the advanced worker in this dis- 
cipline. 

The small volume is paper bound, 
sturdy, and well set up. Therapists 
in any field of rehabilitation will 
have a better understanding of their 
patients through the reading of this 
book. 
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The reviews here published have 
been prepared by competent au- 
thorities and do not represent the 
opinions of the American Physical 
Therapy Association 


« 
CHILOREN 


THE NATL SOCIETY FOR CRIPPLED 
CHULOREN AND ADULTS. INC 
LASALLE STREET, CHICAGO 3, 


“While out walking, looking for bones in the place where on the country highways 


eventually, to the great convenience of students, all those who have been executed are 


customarily placed, | happened upon a dried cadaver. ... The bones were entirely bare. 


held together by the ligaments alone, and only the origin and insertion of the muscles 

were preserved. .. With the help of Gemma, I climbed the stake and pulled off the femur 

from the hip bone. While tugging at the specimen, the scapulae together with the arms 
I 


and hands also followed, although the fingers of one hand, both patellae and one foot 


were missing. After I had brought the legs and arms home in secret and successive 
trips (leaving the head behind with the entire trunk of the body), I allowed myself to 
be shut out of the city in the evening in order to obtain the thorax which was firmly held 
by a chain. I was burning with so great a desire. .. that | was not afraid to snatch in 
the middle of the night what I so longed for... The next day I transported the bones 
home piecemeal through another gate of the city... and constructed that skeleton 
which is preserved at Louvain in the home of my very dear old friend Gisbertus Carbo.” 


Written by Andreas Vesalius in 1536-37. From The Illustrations from the Works 
of Andreas Vesalius of Brussels. J. B. deC. M. Saunders and Charles D. O'Malley. 
World Publishing Company, New York, 1950. 
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Notice to all Members 


Special Course in Poliomyelitis 


The Physical Therapy Department of the Uni- 
versity of Southern California, 3518 University 
Avenue, Los Angeles 7, Califoraia, in cooperation 
with the Los Angeles County General Hospital 
and Rancho Los Amigos Respiratory Center 
for Poliomyelitis, is sponsoring workshop-type 
studies in the treatment of the acute and respira- 
tor patient in the hospital and in the home. 


The course will be offered during daily sessions 
June 21 through June 25, 1954 (one week prior 
to the annual conference of the American Physical 
Therapy Association) for one unit of graduate 
credit. For further information regarding the 
course contact Miss Charlotte W. Anderson, 
Chairman Physical Therapy Department. 


A limited number of fellowships will be offered 
for properly qualified persons by the National 
Foundation for Infantile Paralysis. Applications 
will be accepted up to June 21 but not thereafter. 
Applications for fellowships must be received by 
April 26th if a decision of admission approval 
or rejection is to be made before the opening of 
the course. Application blanks may be obtained 
from: Division of Professional Education, The 
National Foundation for Infantile Paralysis, 120 
Broadway, New York 5, New York. 

The Spring Worshop Course, held in previous 
years, will not be offered this year. 


Introduction to Technics of 
Neuromuscular Facilitation 


The California Rehabilitation Center, formerly 
the Kabat-Kaiser Institute at Vallejo, California, 
announces an Introductory Course in Techniques 
of Neuromuscular Facilitation to be given from 
July 5-16, 1954, under the direction of Margaret 
Knott, Head Physical Therapist, and Dorothy E. 
Voss, Assistant Head Physical Therapist. 


The course will include instruction in theory 
and practice of technics and an analysis of muscle 
function in patterns of facilitation. Opportunity 
will be given for practice under supervision and 
observation of treatment procedures used in 
physical therapy. gymnasium and gait activities. 


The closing registration date will be June 1. 
1954. Registration will be limited to twenty (20) 
graduate physical therapists who are members 
of the American Physical Therapy Association. 
Students will be selected as applications are re- 


ceived, but the right to select students on a geo- 
graphical basis is reserved. Students should wear 
slacks. Each registrant will be sent mimeographed 
material for study before the course begins. 

Those interested should write to Margaret 
Knott, Head Physical Therapist, California Re- 
habilitation Center, 2600 Alameda Street. Val- 
lejo, California for further information including 
tuition rate and application. 


List of Approved Schools Changed 


Reports have reached us that the listing of pre- 
requisite requirements on the school list now in 
use has caused confusion and misunderstanding 
on the part of many prospective students and 
counselors. The Advisory Committee on Profes- 
sional Education has recommended, therefore, 
substituting a simplified list for recruitment pur- 
poses. This will appear in the May Review under 
Physical Therapy Programs 1954. 


Attention Physical Therapists 


Last Cail for Abstracts of Papers 
to be presented at the 
Research and Clinical Studies Section 
1954 A.P.T.A, CONFERENCE 
to be held in 
LOS ANGELES, CALIFORNIA 
June 27th to July 2nd 


Abstracts are due April 15, 1954 


Abstracts should be not more than 250 
words long, or one typewritten page, double- 
spaced. 

Abstracts should be sent in triplicate to ex- 
pedite review by the Research and Clinical 
Studies Committee. 


Abstracts should have a concise but inclusive 
title. Other information required is the full 
name of the author or authors, degrees held, 
position and the institution where the work 
was done. 


Papers are due in the National Office 


1790 Broadway, New York 19 
May 15, 1954 


if 

rq 

1 

4 

f 

| 


216 Tue PuysicaL Tuerary Review 


Vol. 34, No. 4 


Classified WANT-ADS 


WANTED: Qualified physical therapist for a Visiting 
Nurse Association giving service to patients in their own 
homes under medical prescription. Good personnel poli- 
cies. Salary dependent on experience.‘ Write to Miss 
Gibson, Director, Visiting Nurse Association, 1842 Mint- 
wood Place, N.W., Washington 9, D. C. 


WANTED: QUALIFIED PHYSICAL THERAPISTS, 
500-bed, modern, general chronic disease hospital. Salary 
dependent on experience; liberal vacation and sick leave 
benefits. Lunches provided. Apply Superintendent, St. 
Barnabas Hospital, New York 57, N. Y. 


WANTED: PHYSICAL THERAPISTS for California 
state institutions and state public health service. Jobs on 
two levels of responsibility for graduates of recognized 
school of physical therapy. Liberal vacation and retire- 
ment policy. Examination given in all states. Write 
Dept. PT, California State Personnel Board, Sacramento 
14, Calif. 


WANTED: Qualified physical therapist for 500-bed 
County Hospital with large outpatient department. Ap- 
proved intern, resident, nurse and technician training 
programs, near University medical centers. West Coast. 
Good salary, civil service, retirement. Santa Clara County 
Hospital, San Jose-Los Gatos Road, San Jose 14, 
California. 


PHYSICAL THERAPIST NEEDED for outpatient clinic 
in well equipped rehabilitation center. Excellent work- 
ing conditions. Write Dr. Alvin R. Carpenter, Medical 
Director, Rehabilitation Services, 200 Court Street, Bing- 
hamton, New York. 


WANTED: PHYSICAL THERAPIST (female) for full 
or part-time work in orthopedic surgeon's office. Write 
to Daniel B. Eck, M.D., 144 South Harrison Street, East 
Orange, New Jersey. 


SUMMER IN THE ROCKIES! Polio experienced ther- 
apist required for four months’ relief work, mid-June to 
mid-October, at Children’s Hospital, Denver, Colorado. 
Apply: Medical Director, Children’s Hospital, 19th Ave. 
and Downing St., Denver, Colorado. 


WANTED: PHYSICAL THERAPIST (Man or Woman), 
preferably with cerebral palsy training or experience. 
State Institution. New building and equipment ready 
by June first. Would be in charge of the department 
under local physician and consulting specialists. Lay 
assistants. Full maintenance with excellent quarters. 
Beauti.ul mountain setting. Dry sunny climate with very 
little wind. Close to two National parks. Write: G. M. 
Willson, Supt.. Wyo. State Training School, Lander, 
W vo, 


WANTED: Registered physical therapist for staff posi- 
tion in 650-bed university teaching hospital, including 
30-bed rehabilitation center. Vacation and sick leave 
benefits. Attractive starting salary. Write Harold N. 
Neu, M.D., Director of Rehabilitation, Creighton-Memo- 
rial St. Joseph’s Hospital, Omaha 8, Nebraska. 


WANTED: PHYSICAL THERAPIST: essential. 
Assistant director outpatient clinic. Age 26 to 35 yrs. 
Write full details. Address replies to Box 30, care of 
Physical Therapy Review, 1790 Broadway, New York 19, 
New York. 


PHYSICAL THERAPIST, staff position, 600-bed gen- 
eral hospital. Vacation, sick leave and social security 
benefits. Position available in June. Apply: Personnel 
Director, Harper Hospital, Detroit, Michigan. 


STAFF PHYSICAL THERAPIST wanted for new mod- 
ern department in 200-bed general hospital servicing 
industrial area. Good salary and working conditions; 40- 
hour week. Consulting physiatrist gives medical super- 
vision. Write to Mr. Clinton F. Smith, Superintendent, 
Silver Cross Hospital, Joliet, Illinois. 


WANTED: A QUALIFIED staff physical therapist 
(male or female) for new well-equipped department in 
200-bed general hospital with outpatient service. Paid 
vacation and sick leave; 40-hour week. Apply to Bertha 
H. Field, Physical Therapist, St. Luke’s Hospital, Racine, 
Wisconsin. 


Classified WANT-ADS 


RATES 

The rate per insertion is 75c per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line. 

ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which wil! be counted as 2 lines: 

Address replies to . . . care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shal! have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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Important Notice 


to all 


Readers of the Review 


There have been recent changes in postal regulations! 


To Insure Delivery of the Physical Therapy Review 


You must notify the National Office five weeks prior to changing 


your address — giving both old and new addresses. 


The Post Office will not forward your Reviews, other than locally, 
unless you “file a written guarantee on Form 22 or otherwise to pay 


forwarding postage.” Copies of second-class publications will be 


forwarded under this form for three months only — then undelivered 


copies will be destroyed. 


You do not want to miss copies — and we cannot replace journals 


destroyed by the post office because of an incorrect address. 


If you have moved or plan to move, write: 


The American Physical Therapy Association 
1790 BROADWAY 
NEW YORK 19, NEW YORK 
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Profit from the experience of thousands of L-F users, choose 
the Model SW-660 short wave diathermy. It’s simple to 
operate, easy to use, and saves hours of your time. 


THE LIEBEL-FLARSHEIM COMPANY 


CINCINNATI 15, OHIO 
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